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County  J^Ua^Glphia  Town  ^S^Mt3**, 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Walter  .Adar  ,  

(Give  name  in  full) 

2.  Home  Address  (P.  O^^$^$^^0$B.  

(Street  Address) 

3.  Next  of  kin  {}}^..^79..A^l)?^.9.^1  

Address  .   .....Relationship  Wife  

4.  Age  at  entrance  into  service.. .y?})?«™.... 5.    Date  of  entrance  into  service  ?®£|^^..J?>.-.3.?i 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

,  (b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies— Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

NATIONAL  ARMY 

(a)  Department  Unknown  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Inducted  to  Camp  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

1 1 .  Date  of  Discharge  y»KMY>H  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANjA  GAS  ASSOCIATION ;  Submitted  by.! ms.. MITED... gas  .M^Bpm'ENT.cp. 

Address   i/^M^.^J^P^^^fi^k  

Date   liUJIJ?!  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r 


i 
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County  PMl&d  elphia  Town. . .  JMiJ&d  .©IpMs  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  W%ll%®&.M&XX'.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknown  

(Street  Address) 

3.  Next  of  kin  Unknot/n  

Address  Relationship  

.  4.    Age  at  entrance  into  service. ...Uttk&QJXtt... 5.    Date  of  entrance  into  service. ..UnknCUTB  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

■(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  U^.0.™  $AI.tO.NA.LARMY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


5 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

I 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Inducted  to  Camp  Meade  

8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

_ 

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

j  9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  MRgKB  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by...mE..mm.aAS..mBQ.YMM5,...co . 

Address  14Q1 . .  Arah.  .S.t », ..  Phila  

Date  ...April.  30?->l919.  

2:11498  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 
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County  Philadelphia  Town ... .  PMlaj&e.lphi&  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Frank  .M.v;A.damS  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  11^.9.  

(Street  Address) 

3     Next  of  kin       fekn^ttl'^  parents  are.  d.ead 


Address  Relationship  

4.    Age  at  entrance  into  service.....  5.    Date  of  entrance  into  service. ... r^y... ^  §  a...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

*(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...B&.t.,...F.,...lQ81h  ..FJLeld. .Artillery  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). Served ,  on ..Mexi- 
.  .ca;n..Bprd„er.;..  txa^   

(d)  Rank,  with  dates  of  promotions....JJ«St{..C^SS..J>?!iXai«  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Camp  Kane  o  ck  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge.. .. St. iU... in.. service  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  ASSOCIATION,  Submitted  by..m.%^.^A8...BijpROVMK(Ii.^o , 

Address  ...  XML .  Arc  h .  St ..  Philadelphia  

Date   April  30 ,  1919  

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included.  ' 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Frank  1.1.  Adams  was  wounded  in  the  left  leg  by  shrapnel  on  October 
15,  1918.    Bullets,  lodged  in  his  foot,  ankle  and  hip.    He  had  to  undergo 
two  operations  to  save  his  leg,  but  is  now  in  good  health  (1-10-19) 
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County  Philadelphia  Town  Philadelphia. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .P.^squale..4f.i.liM0  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  61  ?...F.e deral .  St .  A..  Philadelphia.,  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..Jan.t... 3. t...  1.9.17.-.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

-i  (c)  National  Army.  (f )  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .V*k»*«n  **7!°^ **W ....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  yftknoym  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


Went  to  Carajp  Meade 


(d)  Rank,  with  dates  of  promotions  f^iaste  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

..Caurj  .Lleade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknowi  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.JiMM^M3^..W^MWM1..9.0 
Address  .  MQi .  A.r  c  h .  St  re et # Philadelphia . . 

Date   April.  30,  1S19  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    PfeyMslj&ia  Town  PM.l.alelpMa. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .I^ank  E,  .  Amrhine.  

(Give  name  in  full) 

2.  Home  Address  (P.  0.)...J&^™*  

(Street  Address) 

3.  Next  of  kin  MP.?.™}  

Address  Relationship  

4.  Age  at  entrance  into  service... Unknown  ....5.    Date  of  entrance  into  service. ...i*?14;  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

-  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Infantry- 


Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.... Q.9.. ,..  3rd  .N ... J...  Infantry  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). Left ..f or  

...G^£.McGlellan,..  Ala^,..  July. .25,..  191V  

(d)  Rank,  with  dates  of  promotions  PrA.V.ate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 .C.^,p„.Ann.i.ston.  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  11... in.. service  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by .7$??. . JSMITED .  GAS .  ffiPROV MENT  CO 
Address  . .  1.4.Q1 . . Arch . .  St. ,. ,. . . Phila  

Date  ...April.  .3.0.,... 1.9.19  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Philadelphia  Town  Philadelphia*  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .... J.,...Ivi»ft.Angle.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  $327. No rr/p. 9.1.51..  

(Street  Address) 

3.  Next  of  kin  • . .  Elizabeth  .  L  ?. .  Angle  

Address  6327  Norwood. St  ^.Pffi^MlJ*  Relationship  Mother  ,. 

4.  Age  at  entrance  into  service. ...UttXttP.Y/n.... 5.    Date  of  entrance  into  service.. March.. .3Q>..lU14.t  

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Infantry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....CQ.«..A^...3r.Cl..^...iI..... Infont r.y.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) ....?f£.?$... 
.T.f.fi 9..  i?M 

(d)  Rank,  with  dates  of  promotions  Pprj)Oral...(3-l-17.)  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Carap  L'cClellan,  Ala. 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  .V£Xno\yn  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NSYLVANI.A  GAS  ASSOCIATION,  Submitted  bJHE.UNIT£D.fiAS.MP.ROY£a£t!I.Ca  

JUL  S  -  1919  Address 

Date   ;  

F-9 

(over) 

1°> 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County...   PhilftfiAlphm  

 Town.... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .I&cL 9...  ?.  *..Ap.p  entailer.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  5547..  Broonall.  St.,  

(Street  Address) 

3.  Next  of  kin  .Mrs...  Annie  .Smith  

Address  ....   5547  Brooinall  St.  pftflfl^phiA  Relationship  Mother  

4.  Age  at  entrance  into  service. ..22.  5.    Date  of  entrance  into  service. .M&rcJ:i..2!5+...lSX.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  A(e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .*  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  K™.....W.»P.?«>  

(b)  Branch  of  service  P.ay..C.Q.r.pS  

(c)  Exact  Rank,  with  dates  of  promotions... .Ensign  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Still .  in... seryi.Q e  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byTHE  UNiTED  GAS  IMPROVEMENT  COL 
N' W. CQrVBRO AD ' &  ARCH ' SfsV/PHILit 
,(,,  R  -  1919  Address  ••^j^p^ 

Date   V..V  

F-9 

n  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


i 


c„unty  EMIadelpiua  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l!r^Q.©.?.P.llP.P.i..Ar?.?lftS.9.1fi  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .  Anni".  St.  FtllWU^lplhtft. 


(Street  Address) 

3.  Next  of  kin  ^?^..^resa ,  Arcangelo  

Address  I&&kSt  Relationship... Wlf. ft. 

4.  Age  at  entrance  into  service.. VllkXLQXttl  5.    Date  of  entrance  into  service  ^^.^.9.^... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

,  (b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

NATIONAL  ARMY 

(a)  Department  JMASBA  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 .P.E.Qb&My  i.nd  ugt ed ..to .  Camp. . JHgade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Uafcnflim  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  _  „4C  IMPROVEMENT  CO. 

Submitted  b3f.H£.UMT.ED..GA^ 

J ||l   *  -  1919  Address   ^Mm:M^±^^:Lll. 

J?jJte   PMla^TpW* 

g  ^  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  pfiil  fldAlpMli Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .^°S'.  

(Give  name  in  full)  XDV»  *1    rl  l-r\V»i«» 

2.  Home  Address  (P.  O.)  Livingston.  St above.  WesMQr.slanii  *  £™^P???  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  servicefeH^SJyS  5.    Date  of  entrance  into  service.  J.iua.o--23-j--19-l&  

6.    Branch  of  service-  (a)  Regular  Army.  (d)  Navy 

"(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 
7..    If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Jtokt..J*..XQffoh.XX9X$..AX$jkXX9XX  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained  at  Camp  Hancock 

(d)  Rank,  with  dates  of  promotions  Privet.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Carivp  _  Hanaoc  k  j  o  y  e  r s ea  s 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  Still  ^in.seryic e  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  b#.yMED  MS  IMPROVEMENT  CO. 

I  i  W.  cor.  Broad  &.  Arch  Sis,  PHft*. 

JUL  A  -  (919  Address 

%*e   Philadelphia 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  FMlad^pinft  Town  P.MISfSfiJP.feSB  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


I     Name         Jab e z  J .  Ai^mari  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  "nknovm  "  

(Street  Address) 

3.  Next  of  kin  Unknown  

Address  Relationship  

4.  Age  at  entrance  into  service. ..UftfetiPTO. ....5.    Date  of  entrance  into  service  ?....?.»... 1§  1.9.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

■*(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following:  ARMY 

(a)  Department   Unknown  **???.*!.^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ,  ,  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Probably  inducted  to  Camp  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  THE  UNITED  GAS  IMPROVEMENT  CO, 

JUI   P.  -  1,919  Address   hl^lE^^.^J^. 

Date   ,   PMi^pkift 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County.... 


JKMteflflMliM  tow„  *^a(MptJA. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  K.^.r.V.®?^..M.,...A.?.^H?:!i;??... 

 ""777". ^'-f^i^piia 

2.  Home  Address  (P.  O.)  .5.3.7..I.....I».diana..Av.Q*  *  

(Street  Address) 

3.  Next  of  kin  .^IC©^^....!.^.^©..^!^™).  


Address  W , ,  Ind  ie Ay e ,  Relationship  

4.    Age  at  entrance  into  service. ..V&kft.Q5K&... .5.    Date  of  entrance  into  service..*!^.©.. .1.S1.6  

6.  Branch  of  service!  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  &X$Xl'XBXy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ??at .  ,.F . .  108th . .  Field . .  Art  ill  e  ry 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .Served.. on.. L'exicaa 

vision;  rejoined  Bat.  Fat  Cant),  Hancock,.  . 

(d)  Rank,  with  dates  of  promotions  GfU.ftf ..Ee.C.fianjkC.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

..^•..Niag&r^   

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Still .  in  .se.EYlQ.e.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

PENNSYLVANIA  GAS  ASS0C!AT!0^TREET'  Philadelphia,  pa. 

Submitted  by..TUE.UNiJ£D.aAS.lMF.aQV£!S3£NT..aQ, 
JUL  8  "  1919  Address   S:^.'S^M)J^A.^^.^.^!h 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

1916 

May  19  Enlisted  in  2nd  Pennsylvania  Infantry. 

1917 
July  6,  1915 

to  Feb..  18,  1917     On  Mexican  Border.    Promoted  to  Sergeant  on  July  4, 

1916. 

July  15         Called  again  to  Federal  service  with  Bat.  F,  2nd  Penna. 

Artillery.  Trained  at  Camp  Hancock,  Ga.,  in  108th 

Field  Artillery,  28th  Division. 
Aug  3  Promoted  to  Regimental  Color  Sergeant. 

Oct  25th       Transferred  and  promoted  to  Senior  Ordnance  Sergeant,  108th 

Field  Artillery. 

1913 

Janv  6  to     Attended  School  of  Ordnance  Paper  Work,  Augusta  Arsenal. 
Mar.  6  Attended  Motor  Instruction  School,  Rock  Island;  Holt 

Mfg.  Co.,  Peoria,  111  (Tractor  School);  F.  W.  D.  Mfg. 
Co.  Clint onville,  Wis.  (Truck  School). 

May  18  Sailed  overseas  from  Camp  Mills,  N.  Y.      Trained  and  re- 

ceived French  equipment,  115  ra.m.  hoiteitzers  at  Camp 
deMuc on,  Franc e . 

Aug.  8  to      On  firing  line,  Vesle  Sector 

Sept .  8 

Sept.  26  to  Participated  in  Meuse-Argonne  Offensive 
Oct.  10 

Oct.  31  to  "  "    Ypres-Tye  Offensive. 

Nov.  11 

Detached  from  service  to  Bordeaux  inspecting  Regimental 
Delouser  being  built  by  Exshaw  &  Co.;  had  charge  of 
operation  of  same  until  ordered  home.    Machine  steam 
driven;  we  traveled  under  our  own  power  from  Bordeaux 
to  Bruzelles,  Belgium,  and  return  to  Bordeaux. 

May  28,  1919         Discharged  from  service. 


(Signed)        HERBERT  M.  ASQUITH 


County.. 


Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  D_oki±  ri  i  c  k_  _  Atturi  

(Give  name  in  M_  -  T, 

2.  Home  Address  (P.  O.)  7M.^9m.M^...:}:.:..:-^.:f!z..':^:::  

(Street  Address) 

3.  Next  of  kin  M^M?..^H?ei  

Address  Italy.  Relationship. ...Mother  

4.  Age  at  entrance  into  service. UnJjJUQVm.  5.    Date  of  entrance  into  service  M^y...?f?A._   

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Unknown  NATIONAL :  ARMY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions. 


Name  each  Camp,  Fort  or  Station^(See  point  12  below.) 
 Ppobabj.y. .  $ent . .  t  a . .  GgJAR .  .MSSffi$  


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10..   If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...TM..UN.lIED..GA.$.Mr5MEW^?.I£^ 

o ilvanja  GAb  ASSOCIATION,  N.W. Cor, Broad  &  Arch  sis, Pan* 

Date  J^...8.:..19!9   PMlad^pLi^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  s  ervice,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  full  name  is  Giocoino  Arturo  (I  am  known  here  as  Domenic  Atturi). 
At  the  time  of  ray  induction  into  the  U.  S.  Army  through  the  selective  draft 
I  was  31  years  old,  and  was  born  in  Italy,  in  the  Province  of  Rome.  Though 
still  a  subject  of  the  Italian  King,  I  claimed  no  exemption  and  was  sworn 
into  the  U.  S.  Service  on  May  2,  1913,  and  was  sent  to  Camp  Lee,  Va.t  where 
I  was  assigned  to  Co.  B.,  2nd  Regiment. 

On  November  1,  1913  I  was  sent  to  San  Antonio,  Texas,  and  was  there 
assigned  as  a  first  class  private  to  Co.  E,  213th  Engineers. 

Late  in  March,  1919,  I  was  sent  to  Camp  Meade,  Md.,  where  I  was 
honorably  discharged  from  the  service  by  reason  of  demobilization  and  re- 
turned to  Philadelphia  and  my  old  job  here  (with  the  U.  G.  I.  Co.)  I  had 
no  sickness  or  accidents.  At  the  time  of  entering  the  service  I  lived  at 
733  Latona  Street. 


(Signed)       GIOCOMO  ARTUHQ 


County  PMladfiipMa  Town  '■-  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Berkley.. A.1A9.ti»  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknpvm  

(Street  Address) 

3.  Next  of  kin  Ssrence  .Denney.  ;  

Address  %i"fticha-ely--West"*ndie«-  Relationship.  ...Aunt  

4.  Age  at  entrance  into  service.. .P^known... 5.    Date  of  entrance  into  service  P.1?!^.?.^®.^...^.^....^.?:®.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

i(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

J  .  NATIONAL  mS.V./ 

(a)  Department   "  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Prpbab  1  y  s ent  to  Cainp . .Mead e  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknoym  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

PENNSYLVANIA  GAS  ASSOCIATION  ™ILADE™-  ™. 

Submitted  by..TH-E-Ur4l:F£-!>-G-A-S-!WPR-0Vt^t^T-Car 
J(J]   p,  .  J9jg  Address   N,.W.XOB,.BmO.&..ARC.H.5.TS/J.PKi^ 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  ELANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County....   PMl^jto^  Town  PJbTj^^Lpijjs  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Q^.ristprjher.  Bailey  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1335  .Sellers.  St..  

(Street  Address) 

3.  Next  of  kin  M#^:M&..Ml«  

Address  1.335.Sell^  Relationship  fife  

4.  Age  at  entrance  into  service. ...JJtikXlQVXL. .5.    Date  of  entrance  into  service....?®^.!.. .??.».. ..Tr?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  D epartment  . . . Canadian .  railway. . .Const  ruct  ion . .  Depot  M .  D ' .  §2  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Hamilt  on .  _  Ont  

(d)  Rank,  with  dates  of  promotions  .?E&.Y&1'.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.    Date  of  Discharge  .V^°3.. 


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by....M UNITEDGAS JMPBMEMEJiLCD. 

AA»r*«              N-  W'C0R'  BR0AD  &  ARCH  STS,  PHIUL 
HI,    o  .  101Q  caress     

Date  J.^...:  !r.r.   PMIaddtabfe 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material.. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  PMlaMPbi*.  Town  V^*?^.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  H...E....Eaker  

(Give  name  in  full) 

2.  Home  Address  (P.  O.) ..MM9.W  

(Street  Address) 

3.  Next  of  kin  M»°S»  


Address  Relationship  

4.    Age  at  entrance  into  service.   5.    Date  of  entrance  into  service... Ak.Q.U"fc...lS.14  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  lfat.ft..&^Q&AL.£l«!ld. AX$.Hl$X.y.. 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .?.8^.?A..f?ft.M§Xa""* 
c an  Border; , .  Camp  Hanc ock . .  oy ers eas  

(d)  Rank,  with  dates  of  promotions. ..Chief ..^ftRhBiXlc.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Can p  _ Hanc  p ck ;  .  oyer seas  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge.. ..sti-l-l-ifi-&erv-i-c-e  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCIATION Submitted  by     THE  UNITED  GAS  IMPROVEMENT  Cft 

N  W. COR,  BROAD  &  ARCH  SlS,?KlL^ 

JUL  8  -  1919  Address   

Date    ^^lihift 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


..FMLwJelphi*  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  v.9.h#... Baker  ..{.No.,..  2]  

2.  Home  Address  (P.  O.)  H35...S,...2Qth..&t..  ^^^^P^..  

(Street  Address) 

3.  Next  of  kin  JMSpWl  

Address  Relationship  

4.  Age  at  entrance  into  service. ...H^£.9.Y{£... 5.    Date  of  entrance  into  service  .U.ttkn.Q\xa  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .Uakiios2n...NAX.I.O.MAi_.Ai?A4Y-  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
I^i^Qbly  Sent  tO  m Camj)  Mjea.de 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE  Submitted  ^"M,^^nfflw5 DO. 

w  w. Cor,  Broad  &  Arch  sts.,fhll% 

JUL  8  -  1919  Address   ?.  

Dfe   Philadelphia 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  •  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 

through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  drafted  from  The  United  Gas  Improvement  Co.  in  March,  1917 
and  was  taken  to  Camp  Meade.    Was  there  until  June  13,  1917  with  Co.  I, 
368th  Infantry,  92nd  Division.    Sailed  from  New  York  June  14,  1917;  arrived 
at  Brest,  France,  June  27th,  and  trained  over  there  until  August  19th,  and 
went  up  on  the  Front  in  Al3ace  Lorraine  holding  strong  points,  doing  patrol 
and  guard  duty  for  twenty-one  days. 

Then  we  went  to  the  Verdun  front,  doing  guard  duty,  and  from  there 
we  went  to  the  Argonne  Forest.    Arriving  on  the  25th,  we  went  over  the  top 
on  the  26th  and  continued  to  advance  for  four  days,  at  which  time  I  was  de- 
tached to  advance  from  four  to  five  miles  and  to  take  a  message  to  the  P.  C. 
to  send  two  companies  to  rescue  two  companies  that  had  been  surrounded  by 
the  enemy. 

I  was  compelled  to  advance  every  step  under  shell  fire,  and  re- 
ceived two  wounds  shortly  after  starting  with  the  message,  and  continued 
crawling  all  the  way  and  delivered  the  message.    The  two  companies  were 
dispatched  and  rescued  the  two  companies  that  were  surrounded.    I  laidjsd 
in  the  trench  wounded  until  October  2nd,  being  under  shell  fire,  after  which 
time  I  was  in  the  hospital  five  weeks,  and  then  to  the  Front  at  Metz  and 
staid  there  until  the  signing  of  the  Armistice. 

Have  received  Citation  and  Croix  de  Guerre. 


(Signed) 


JOHN  BAK3R, 

Co.  I,  368th  Infantry, 
92nd  Division. 


County  -pbiiadelfk*  Town.  PM^SfaiS  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name       A .  Rl c ha.  rd  .Baker  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service.. .V??&£9?fl?.... .5.    Date  of  entrance  into  service. May.. 15  ,...1916  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   A.rt  ill^y  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. .Unknot  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  Served... on  

Mexican  Border  with  Bat.  F,  108th  Field  Artillery;  Attended  Officers  Train- 

•  ing- •  Getup •  •  -Ft  •.•  •  • -Ningara •/ •  •  and •  •  comis-sicm ed- ■  -1st ■  ■  fcfr ; ' ■aBTerlgired'  to" Casp- -I^eade 

(d)  Rank,  with  dates  of  promotions. ..Private... until. .aQEiKis.Eionad...in.. August.,.. .1S17.... 
Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Fo  rt  Niagara ,  Carnp  Mead e ^  overseas 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Still  in  service.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  TttE.U^,TW.G.AS.|M^V€ME*n:.C0. 

.„.   o      *nm  Address   li.W.XQ2,.BmiL&..AKCH  STSV  PHILA- 

Date  :uii:.l9!?   PMlad£lpiiia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


 ..,  itetsMi  •!■„„■„  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  h$Q.  ..J..:. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2004.  S. ,..  18th...St*  PMLS^lpMft  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  ??.^.f?^?..5.    Date  of  entrance  into  service....Kajf...9.,...191.ft. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Mnovm  

(b)  Branch  of  service  lJ&.V&l..Ee.aer.v.e.s  

(c)  Exact  Rank,  with  dates  of  promotions  £».&.. C.lajS.S... Ssaman  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PHNN$YL\/4N/A  GAS  ASSOCWfON  Submitted  by.JHE  .U.Nl.T£Q..GAS.j.MP.R0.Y.Bi£NT..G0k 

J  I"   8  -  1.919  '  Address   l^^ml.^.^hM^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Charles ..  5  ...gantpjii  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  i?.?.8  .Toronto.  St.,  

(Street  Address) 

3.  Next  of  kin  

Address  ^.L  Tor  onto..  St..  ...PMJ^^I*??  Relationship.....lpther  

4.  Age  at  entrance  into  service.. UttKUQlVEl  5.    Date  of  entrance  into  service. .jAUjglMt..3.,...1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Unknown.  NATIONAL  ARMY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
...Probably  sent  to  Camp  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  W??.?.!^  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSVLVAM/A  GAS  ASSOC/AT/n'w  Submitted  by  IHE.JUNlTE0.fiAS..lttPR0.Y£MENI.QQ. 

'       UN>  Address  N"  W'C°R' BR0AD  &  ARCH  STS'' PH1IJU 

Date  JUL8:J.91,?  *  ?hBjtfk*$m 

F-9 

(over) 

Cj2 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


  town.... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  F™&.M*?A  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  M9.9...S  ...9th.  St  

(Street  Address) 

3.  Next  of  kin  J^.      Mary  Bare  i  

Address  14Q6..S ,..  9th  .St.  zZSj3^^xM  Relationship  Parents  

4.  Age  at  entrance  into  service  .Uflk.tt.QMn  5.    Date  of  entrance  into  service  .Kay... 9. ,...19.1 5!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Band*. .3r.d.. Pa*.. .Infantry.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )..Loft...i'.0.r  

service  July  15,  191V,  and  trained  at  pamjc >  Hancock j  overseas 

(d)  Rank,  with  dates  of  promotions  PriB&.t.e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Camp  Hancock}  overseas 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  trie  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions....  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknov/n  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCfATfC  Submitted  by.....TH£.UJilIED..GAS.iMRB.0.v:E^LN.T..C.O. 

JUL  8  -  1919  "      '    '      '  Address   S:Si».?SSA4!S..?B.^ 

gSte   FMLEUlelpiiift 

(over) 

% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.E>Ml«JelpMa  Tow„  .?M^$?k 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^field .  S. ...  Barf.  

(Give  name  in  f011')'^^^-^!]^ 

2.  Home  Address  (P.  O.)  £.324  MZShWQ.QA.St.,  tZZ..'.  f..  

(Street  Address) 

3.  Next  of  kin  Jr..  BaiT  

Address  §.?24  .Beechv/o.p.a..5.tA  Relationship.. „?9*M?!  

4.  Age  at  entrance  into  service  U8&&9.YTR..5.    Date  of  entrance  into  service..  jH0y...U&.,..m7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...CAK.Af./.3C^.Kffl7...J.fiCfi^...XR^flAltn'... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )   

 Qarap...*'c.Q.iellan,...Ji^   

(d)  Rank,  with  dates  of  promotions  P£i."Vjftl5§  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Cain£  Uc  C 1 e 1 lan ;  o ye r  s  eas 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  St .ill .  in  .service  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

•'N8YLVANIA  GAS  ASSOCiATffjN  Submitted  by.^.^^.^g.^^yf^^.^.. 

JUL  8  ~  1919  Address   li.W.CQS,.B.RQAD.&.ARCH..SlSvP.HILA» 


Date   P&iladeteiua 

F-9  * 


(over) 

95 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

191? 


July  16  Enlisted  in  Co.  A,  3rd  Regt,  New  Jersey  National  Guard. 

Oct.  Transferred  to  Co.  G,  114th  Infantry  and  appointed  Corporal. 

Nov.  Appointed  Sergeant. 

1918 

April  Appointed  First  Sergeant. 

June  15  Sailed  from  Newport  News  for  France. 

"    28  Arrived  at  Brest,  France. 
July  25  to 

Sept  18    Served  in  Defensive  Sector ,  Haute  Alsace. 

Sept.  18  Transferred  to  Infantry  Training  School. 

Nov.  27  Transferred  as  First  Sergeant  to  51st  Guard  Co.,  A.  S.  C. 

1919 

June  29  Sailed  from  Bordeaux,  France. 

July  9  Arrived  at  Newport  News. 

July  11  Discharged  ast  First  Sergeant  at  Camp  Dix. 


County 


PMaMP^  

 Town.... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name         Richard  S.  Barr  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  tJnknOY/n  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service..  U»k.nQW».....5.    Date  of  entrance  into  service. ...Ssp£.»... 3*. ..191.8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  M»S5S  BI!9^^:.,  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


PC 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
.s.  ."V.?.  9.f$?J?.  Green 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unk£9.Y{»  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANfA  GAS  ASSOCIATION  Submitted  ^.M^iprbwIBIW» 

....   0      1nfn  Address   H..WXQR,3R0AJX.&.^JRCH.SIS,,.EBILA- 

Date  JU.L..;:.:..:9].9   PMia(Mpma 

F-9 

(over) 

% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  #-Mlad£lpiliA  Town  £MM$P&I&. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^0^8  tH-.tiBj»ratt-< 

(Give  name  in  full)^    ,    ^  ., 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^..^J^Ji^tt  _  

Address  .1 646 . -Pt ... . Bre«.a© . -Ave  .IS^^^P^^  Relationship.. .W.^.?.  

4.  Age  at  entrance  into  service  $&&li.Q?/£5.    Date  of  entrance  into  service....A?6S?.t...?^.?...^?ik?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

^  (c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

rlnVvinom        NATIONAL  ARMY 

(a)  Department  yp&#9$&  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 f%Trt?afejfcy .  .^M* .  t  Q .  Camp. .  ^^^^c^r^k^^tA.  j.   

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the)  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge.. ..Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'    NNSYLV4NfA  GA$  4SSOC/A770N  Submitted  by  IHE.UNi.TED.fiAS.JMPfiOVBlE^IXO. 

jU|   o  .  [9  Address   M^MBA .^CHST^PHIU, 

Date  .1   vidm&&jm& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  inducted  into  the  Army  Aug.  31 ,  1918  after  trying  in  vain 
to  enlist.    Was  sent  to  Camp  Greenleaf,  Ga.  (near  Chattanooga,  Tenn.O  and 
assigned  to  the  Medical  Corps. 

Went  thru  intensive  training,  and  v/as  to  have  sailed  overseas 
on  Nov.  15,  1918;  but  owing  to  the  signing  of  the  Armistice,  our  sailing 
orders  were  cancelled. 

Was  transferred  to  Embarkation  Hospital,  Newport  News,  Va. , 
December  12,  1918,  and  di  ray  duty  there  as  K.  P.  and  cook.    Was  transferred 
to  Camp  Dix,  N.  J..  May  12th  and  discharged  May  14,  1919. 

Wtyile  in  the  service  I  discharged  my  duties  as  best  I  could 
and  left  with  no  regrets. 


(Signed)     THOMAS  H.  BARRATT 


County. 


.Eim^P*1**  Town  fMmetobte. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ffimxA.J^.X&xrjsMt  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknot.  

(Street  Address) 

3.  Next  of  kin  M»<>>7??.  

Address   Relationship  ,  

4.  Age  at  entrance  into  service. Unknovm-" •*'■    Date  of  entrance  into  service.... ^y.i...?:^.-W?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

->  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etcM.?..Ij...i9S?...!!^.y..^H:k?.!3[  

Left  for 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)......  

Carup  Hancock  July  15,  1917;  served  on  Mexican  Border 

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 .C.%!D..K.aMP.ck;...pyersea8  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  IIrtf&n.QKtt  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

5NN8YI  VANIA  GAS  ASSOCIATE     '        Submitted  by  ™  l^™.^.™^!?' 

J  Li  I   8  -  1919  Address   

F.re Philadelphia 

(over) 

98 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


PllilBAalplli».  Town  ? 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,- to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Geo.  rg.e...R.,... Bauer.?.  

(Give  name  in  full) 

2.  Home  Address  (P.O.)  2&*ixgiH^iiRi^xa±x  Died. .of. pneumonia. . in. .  France.  

(Street  Address) 

3.  Next  of  kin..  .;F„reier i cki ^auer s  

Address  ....3oJ.Q.MsMoM.  Stre.e.ji;  Relationship.. Father  

4.  Age  at  entrance  into  service. ..Unknown... 5.    Date  of  entrance  into  service... Unknown  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ...  Art  illery.... (before  .discharge)  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.lirsl..Snli&t»)4...in..^M..P&.f,..Fa..9.1A.. 
Artillery;  trained  at  Canp  Hancock,  where  rejected  for  physical  disability; 
dra-fted-xrrfco  "tta-tionsi  'Array  "May  "20y"191&;  

(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.)  ..Camp.. Hanc.O.ck, 
Nat  ional .  .Array. .  .Qap.ip.  ..unkn.pwn.; . .  .p.y  ere.eas.  •  

(d)  Rank,  with  dates  of  promotions. ..Pr.i.Y.&li.©  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 £ec...(jc.).  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge..  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by  W.M 7E.P  GAS  ^™?EM.EN!  CGi 

JUL  8  -  19 19  Address   

Date   Piiiiadeipiiiai 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Word  has  been  received  by  Bauer's  Superintendent  that  he  died  in 
France  of  pneunonia,  date  unknown. 


County. 


.  iPMLaMpfi}*  Town  PMk^iBMft-- 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JHsrry...GA..  toll?.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  17M.  Fairaount  .Aye.  ;  

(Street  Address) 

3.  Next  of  kin  Hiss  .Marion.  Baylie  

Address   VxQZ . .FslmQ MKt. . AY©.». . . .   Relationship.  ...Daughter  

4.  Age  at  entrance  into  service.Ab.9.Ul?..3.?....5.    Date  of  entrance  into  service  March..  15,. ..1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  *?A.  Cross .  Foreign. .  S e rvic e  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...Sailed. ..for. 
France  and  wrote  to  his  friends  that  he  v/as  located  in  Paris. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  St. ill. in. .service  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'NS  Submitted  by. I ii£ .U fitlEO. .Q AS  I MFROV EM ENT ■  G&- 

I,,,   ,  '  Address   1: W,C0aBR0AD MCH.SlS,^ 

Date  J31:..M   PMB^elpMa 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


1 


County 


 Town  fH^3^*. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Cbar  1  e s  H Beam  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Pfe^  

Address  Relationship  

4.  Age  at  entrance  into  service.. P#£#9!???..... 5.    Date  of  entrance  into  service. $&GGgfo.SK. A,.. .18X7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Seryice. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   UnfcJWJM  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.).. Sant . . ±.o. . .Caiap . 

Meade 

(d)  Rank,  with  dates  of  promotions  ,  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 Capip...^e^.d.e.  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  .UttknOOTl  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..T.HE..UFi!.T.ED..6AS..imPRO.V.E5aEN.T..Ca. 

Address      N.W.  Cor,  Broad  &  Arch  Sts.,Phila* 

Date   .^i8.:.!'?   '  pMSi*p8 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i3iLila4©ll^ift  Town  PM^MPW»  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ^eon  W.  Beeby  

(Give  naWfi-fW^T)llia 

2.  Home  Address  (P.  O.)  3339.  Richmond. St  z.11^**1*  

(Street  Address) 

Unknovm 


3.  Next  of  kin. 

Address  Relationship  

4.  Age  at  entrance  into  service. .Unknown... .5.    Date  of  entrance  into  service. ...«P.V.?...14.»...il§3-.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

Uncertain-" — National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ...$*&$9*™  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. ..26th... Regiment. ..Qf ..Eenna.... £ngi--r.  

neer  ..Corps  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

....Left  ..fp„r.CarvP..  Dix  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 Ca!i\g>..pix  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  UntoXW  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.lHE.U^jT£D.&AS.iM^0V^r^..>^.. 

Address   ^.'^..^..^..-...k. A.::. v..l.  ...... .....  

•   Date   J.U.L  ;L:.B!?   Pkiij^pM* 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
th  rough  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  

 PMi^P^  Town  PM&^P*^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
■  allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1 .  Name  Williaia ,  Bell _ , ( It  al ian .  najae .  V e spas ian .  Bagl  i p.ni )  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknown.  

(Street  Address) 

3.  Next  of  kin  ^S^.M^.P.^..^M%^P...^S^t^^.  

Address  .....V.£&.  P.ftrgola..#10.,...Itft.ly  Relationship.. ..Sister.  

•    rinkwowM  „  .  .     june  14,  1918 

4.  Age  at  entrance  into  service.  y*.\....r..."  5.    Date  of  entrance  into  service.....  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   HBfeMfflR  NATIONAL  Aft  MY'  ■  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
 Probably  sent  to  Camp, .Meade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

1 1 .  Date  of  Discharge  U&gOWB  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  THE  GAS  IMPTOVEHOI  CO 

JUL  o  -  1919  Address   ^^^I^Eh^ 

Date   _  ^^  x^j* 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


Ebiladetobfr  tow„  i>l2jJ^.^. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Be  11  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknotm  

(Street  Address) 

3.  Next  of  kin  Unknown  


Address   Relationship  

4.    Age  at  entrance  into  service.. 5.    Date  of  entrance  into  service  1?.1S 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

•J(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 Probably  went ,  t  o  .Camp,.  Meade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11     t-.  -     r  rv   t.  Unknown 

11.    Date  of  Discharge  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  bv 

nil   0  _  1Q1Q  Address   .;...\/J....>)f...;,.......,..,v....  [  

Date  ...   Philadelphia 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    PMJl^pk^    Town.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

,     ,T  Samuel  Bell 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .^.^H1.  

(Street  Address) 

3.  Next  of  kin  Mrs  ...  S?jnu.e.i...B©l.l  


Address   Mm Qwn  Relationship .  

4.    Age  at  entrance  into  service. Un&ttP.YM  5.    Date  of  entrance  into  service. ..JURS...lvU... 1.9.1.9. 

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

*^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Infantry., 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc....C.0.K..M.»...6.th..?.9.«nS.t...In.tet.ry. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). $6r.Y.?d... on  

Mexican  Border;  left  for  Camp  Hancock;  honorably  discharged  from  service 
Dec-ember"6;-1917-;  

(d)  Rank,  with  dates  of  promotions  .CO.rpP.ml  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Mexic  an .  B  order . .  Camp. . ,  Han  c  p  c  k  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  December .  6A..1?17  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  .ASSOCIATION,  Submitted  by.J«E.MIJED..aAS.iMPMVM£NI.CO. 

jULg  -  1919  Address   lll^^^A.^.^hl^ 

 ....   vw^f^ms 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  onee  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  ii  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.  Philadfilpbit.  Town  ±::^^1A. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $0l&#HA..gelt-«  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^taM?*?.  ,  

(Street  Address) 

3.  Next  of  kin  .U.n.k.rt.0™.  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   X&fjMilry.  NATIONAL  ARMY  ,  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  99.\..$A...Qf$h.l$R$&$.KX.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ...^®.5?^...^.<?...?.^rP. 

. .  .t.feSS . .  9  y.©.r.?.   

(d)  Rank,  with  dates  of  promotions.. •••Priva'fe-e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 Capp. .  Meade .  oyer  seas  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  Or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  U»kftttVm  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A<ttnPiATinu  Submitted  by..I^M!mMSJMPB.Qy£M.ffl..Q.a 

N.  W.  Cor,  Broad  &  Arch  Sts,  Phila, 


JUL  6"  -  1919 

Date  

F-9 


Address 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  BaOaMsm  T„  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Wallace;.  IL.3.ender.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)....  Unknown  

(Street  Address) 

3.  Next  of  kin.....y».H».?^  


Address   Relationship  

4.    Age  at  entrance  into  service.. ..?.?.. .5.    Date  of  entrance  into  service.. .. 8 SP^. 191.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

l(b)  National  Guard.  (e)  Naval  Reserves. 

-J(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Motor  Train  NATIQN.AL.AB.MY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .V.H.knOim  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...C&$P..M6ftd$.;..„ 
overseas.  

(d)  Rank,  with  dates  of  promotions  C&r.pftr&l  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Caiiig  L'ead  e ;  o ye  rs  ea  s 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknot  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  ,_A  ltBBrirr  nn 

Submitted  by. .. t.h& -U N-I-TE0-  G/&lMPB0.V.EMEN.i..C0. 

Address  N-  W.C0R,  BROAD  &  ARCH  STS-,  PHIU, 

JUL  8  -  1919 


io7  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  cither 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.rl^M^PM*.  Town...  :^ftfefe.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Q.*.3.K.tewerx„Jr.  

2.  Home  Address  (P.  O.)  miMAM^^l.^^!^^.  

(Street  Address) 


3.  Next  of  kin  

Address   2.7.3.7...H.t...HA.Qk.9...8A. *  Relationship...  Mother  

4.  Age  at  entrance  into  service. .VT^X\?.X:!T^.... 5.    Date  of  entrance  into  service  y?!?.5?.?.!!?}  

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  e tc . . .  Bat. .. . .  F « . .  lQ8t h ,  Field  Art  i  1  lery 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)..?^?...^^^.?.?.!1..' 
overseas  

(d)  Rank,  with  dates  of  promotions  .?.?!?:Y£.t.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 .Gamp. .  Hanc  o  c  k  ; . .  p  ye  r  s  e a  s  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge.. ...VAtoffJRl  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..IH£.UA  GAS.iMi?&Gk'L^£k~  

JUL  3  -  19 Iff    "  Address   35: %^M^.kJ^J^hJ^M 

Date   pbiMe!pM8 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  >ii  ilailPiphiA  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J&SS&.  Be»S0nAi  JTr .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?37  .Owen  Avenue ,  ^sdo^vne Pa.  

(Street  Address) 

3.  Next  of  kin  Benson  


Address  .^sdGTOeA..Pa.  Relationship.. .Sister  

4.    Age  at  entrance  into  service.. JfefeWBR... .5.    Date  of  entrance  into  service..... 4.^.?... W.i...?r?i.?.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  .Unknown  

(b)  Branch  of  service  HftYftl.. JRe.fier.V.efi  

(c)  Exact  Rank,  with  dates  of  promotions  lef... Gunner. .'.sJMe  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

1 1 .  Date  of  Discharge  y*}.HM^  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.JMLm^B-^^nm?^HT-rr 

....  e     lo1n  Address  S.W/C0&^0AD.&..ARGH.^^Hltt. 

Date  .JULl:.l?.!?   Philadelphia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  


Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  George  Jl,.  Be rgey.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknown  

(Street  Address) 

3.  Next  of  kin  ^nknov/n  

Address   Relationship  ,. 

4.  Age  at  entrance  into  service. UllkllOY/n  5.    Date  of  entrance  into  service  Sept  ....6  ,  ,1918  _ 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Seryice. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .  J»k*\9Yf*  *tV.9"*h*5.^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  „ 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...P.^JR..??**.  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  J&iK&QJK8  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,         Submitted  by.w.^H*.B^..^ 

JUL  8  -  19)9  Address   H1.W.Xqr..Bsdm)..&..Abch.S.t.s,,.Peila. 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  left  the  employ  of  the  company ,  and  was  sent  to  Gamp  Dix. 
After  "being  there  for  the  short  period  of  nine  days,  I  was  discharged 
from  military  service  on  account  of  physical  disability. 


(Signed)     GEORGE  W.  BERGEY . 


County. 


iM^PbJ*  Town  -FJaDitm^... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Stanley  H.  Berry  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Weaver  St  (Killed  in  aet ion)  

(Street  Address) 

3.  Next  of  kin  ¥^.^..f^.c}..M^.r...^*...?.:..^.?.y^y.... 

Address  W.J;.r  feaver.St.  £Ma40lP^  Relationship  Parents  

4.  Age  at  entrance  into  service. ..UxO&RQWU... .5.    Date  of  entrance  into  service. .Itey... !.?.».. .1917  

6.  Branch  of  service°'(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  99.T...^Jt..l^M.J.^M..A^?-}:9.n.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Killed.,  in  action  July .  15 .  19 18  

(d)  Rank,  with  dates  of  promotions  ?.rAya*.e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

...Unknown 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.JJ^E.UWITEO.GAS-MTOWtNT'CO- 

_  19]9  Address   ^M^M0MlA..A^GH.&V^m^ 

£jte  Jl!.L..?..:  ;   Pimadelphia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„ty  ffiladelphj?  Town  PWladejpt^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  M*...   

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^M?™.  

(Street  Address) 

3.  Next  of  kin  Unknown  

Address   Relationship  

4.  Age  at  entrance  into  service.. UttknQWn.  5.    Date  of  entrance  into  service  l@.r.l~1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Students. .A^.^^ii^.CoryB  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?®^.?...y»^   

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Te raple  U n i  v e r s it v ,  Ph  i lad el ph  ia . 

(d)  Rank,  with  dates  of  promotions  St.ud.Snt  

Name  each  Camp,  Fort  or  Station.    (See, point  12  below.) 

 Teraple  .  Uniyersit y.  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  December. .20, ...1918  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'ENNSYLVAN1A  GAS  ASSOCIATION.  Submitted  by.T.H£..UNITED-^AS-4WP1iO-yEr^eNl  - 

II I .   q      1Qin  Address   N.  W, CO^B^D.^.MCH.SlSuPHiU- 

Date  _Lll.r.r.   PftQiuSelpiiia 


F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .^^^^f  Town  BJltt^i. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ^^.M^  

1?41S    Napalt  nWWP1 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service.. .JfoJf&ftlfflk... 5.    Date  of  entrance  into  service  ^J?&f...§§ji...l§i.7., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M&Mk  NATIONAL  ARMY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
.§  ®J$.  .t.  ?.  Camg  _  Mead  e 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknot™  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by....J.HHlNJ.TEO.fiAS.i»RRay.E^ENT-G0. 

Address   ?/.E^3j^.A.J^.^JSm^ 

JUL  8  -  1919  VhfWelpMa 

Date  
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Phihttlriphto  Town  .^j****1?  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .Earl.  S,.;.2&l8Ql)  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ...MW..S%.r..Mkm$.M.*.  

(Street  Address) 

3.  Next  of  kin  

Address     2139  St.  Albans  St .  pfrilftflfijpMfl  Relationship. Father  

4.  Age  at  entrance  into  service.U&KUSSM  5.    Date  of  entrance  into  service..^.?.9.^...1^....1.?.r.?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Unknot  

(b)  Branch  of  service  Nava-i-Res-orves-  

(c)  Exact  Rank,  with  dates  of  promotions  1st  .class  Yaoiflan  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.    Date  of  Discharge  MSSS?.. 


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by   

JUL  8  -  1919  '  Address   *3$332££M™3lhl  

Date     pMLad&pfcte 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ^^.^..?.v.2ilson  

2.  Home  Address  (P.  O.)  ?13S  .  St .Albans  .  St,  ^J^M^  

(Street  Address) 

3.  Next  of  kin  ,  

Address  £133..St,..A-lbans..St.,  Relationship  

4.  Age  at  entrance  into  service.. ^nkivOTm  *>.    Date  of  entrance  into  service  Aug.,... 2 v... 1-9. 3,2  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

Ordnance  Reseda National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^9.?..  Reserve  _  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 .Uiik.n.o:ra  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  tbe  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

ii     t->  ,     c  tv  u  Unknovm 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  b3THE-ifHTBD"eA8-iWF • 
JUL  8      1Q19  Address   N^W.CQR^BRQAD.A.ABCE.SlS^P.HiLi... 

£»tc  '•   PMiaflcJplifii 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mv.oM..A.>..M$.t%n&  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Unknov/fl  

(Street  Address) 

3.  Next  of  kin  M*Wm.  

Address   Relationship  

4.  Age  at  entrance  into  service.^l^.?.^  5.    Date  of  entrance  into  service..  JAffi§..i5.i... 1.9.1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

i  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  M?»l  WM  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 Probably  sent  t  o  _  .Camp. .  Head  e  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  ,  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.    Date  of  Discharge  ^f?.0.^. 


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by^mmn^mmpmmm^> 

t„mn  Address   3S:.W.X0H,.S£.0AP..jSi..ARGH..$.T.S.v.PEIL.' 

JUL  8  -  1919 

?T  ■ PiULladelpma 

ll6  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PhiladalpWa 

County  ^Miikl^p^ Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name..         Gfii a r* X e s . . T *_  B 3. a c k m p re  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^^.!...V?.^.Af...?•Tf^.?.^.9.:^.?,.  

Address   ^..^eh^a,  H,  T.  Relationship  

4.  Age  at  entrance  into  service.Utik&WSRl  5.    Date  of  entrance  into  service..... ^^y...?.?.»..A?.r.§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ll9XX.QW,l..h.XW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  :  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 .G r obably. .  s ent . . to .  Cainp. _  Meade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION,                 Submitted  by..IHE.U^imi.GAS.^^¥^»5a 
JUL  8  -  1919  Address  IJfj.&M?MAAm3lhMy 

#  :   &^Mphm 

(over) 

117 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Counti 


 Wn  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  9S£?£$L&?..J£^.3  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  mO.v.Sydf^  

(Street  Address) 

3.  Next  of  kin  ^?«r...?M?  

Address  ....3,7.3.?.. iU..  Sydenham.  St ,  Relationship  Mother  

4.  Age  at  entrance  into  service.. .U$?#P$£... .5.    Date  of  entrance  into  service.. A^i...!?^?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ?4«M«f£. M*?.W*. .P.?*?.?!...  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?^®...^P„sp.^t.^...^.?..v..?.9....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  .V$BW*?8?.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  submitted  by.^E.UNLTmMS.MffiEMM £?' 

JUL  8  -  1919  Address   ^.^33^1.^.^1^ 

Date  :   FMJsdelpbja 

F-9 

(over) 

u8 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

In  February,  1917  the  American  Red  Cross,  Pennsylvania  Chapter,  issued 
an  appeal  for  volunteers  through  the  Boy  Scout  organization  of  Philadelphia,  to 
form  the  personnel  for  the  University  of  Pennsylvania  Base  Hospital  (U.  S.  A.  Base 
Hospital  No.  20).    In  response  to  this  summons  to  duty  I  volunteered  my  services 
in  any  capacity  that  they  might  see  fit  to  use  them.    Soon  after  I  received  notice 
that  the  organization  had  been  completed  and  that  a  call  would  be  sent  out  within 
the  next  ten  days  for  the  unit  to  sail  for  England,  and  go  into  training  there. 
I  learned  later  to  call  such  information  "Army  Rumors",  because  it  was  not  until 
June  8,  1917  that  the  call  came,  and  it  was  on  that  date  that  I  became  a  member 
of  the  U.  S.  Army,  altho  it  v/as  not  until  six  months  later  that  I  was  called  into 
active  service  on  November  30,  1S17.    After  four  months  of  intensive  training  in 
Philadelphia,  I  entrained  with  the  organization  for  Camp  Merritt ,  N.  J.,  April  1, 
1918  and  set  sail  for  Brest  on  the  good  ship  "Leviathan",  April  24,  1918,  with 
9,000  souls  on  board,  arriving  May  2,  1918.    We  made  the  trip  across  in  eight  days 
v/ithout  convoy. 

The  trip  across  the  Atlantic  was  uneventful  insofar  as  subs  were  con- 
cerned, but  the  events  came  thick  and  fast  aboard  the  ship.    We  were  fed  two  times 
daily,  and  to  get  our  food  we  had  to  file  past  a  battery  of  "machine  gunners"  oper- 
ating soup  dippers  as  guns.    Fortunately  I  had  played  in  the  outfield  of  a  school 
baseball  team,  and  was  unusually  fortunate  in  securing  at  least  one  serving  of 
food  as  it  came  through  the  air. 

After  two  days  at  a  rest  camp  in  Brest  the  organization  entrained  for 
our  base  at  Chatel  Guyon,  Province  of  Puy-de-Dome,  France,  arriving  there  May  7th. 
A  group  of  twenty-five  buildings  was  turned  over  to  us  to  house  our  patients,  most 
of  them  former  summer  hotels  that  housed  tourists  during  the  years  of  peace. 

On  June  7th  we  received  our  first  train  load  of  patients  and  from  then 
on  until  January  13,  1919  we  took  care  of  over  1C,000  patients,  and  our  records 
show  a  death  rate  of  a  little  more  than     of  1%. 

Soon  after  the  hospital  had  been  organized  and  v/as  functioning,  I  was 
placed  in  the  Quartermaster's  Department  because  of  my  experience  in  handling 
supplies  in  the  St are- room  at  Station  "A".    On  August  13,  1918  I  was  granted  a 
warrant  as  Sergeant  and  placed  in  charge  of  the  Hospital  Supplies  and  Sales  Com- 
missary, which  consisted  in  handling  supplies  and  food  of  an  approximate  value  of 
$50,000.  per  month.    Later  I  was  also  appointed  R.  T.  0.  of  the  district,  which 
embodied  the  furnishing  railrodd  transportation  for  troops  and  supplies.    Late  in 
October,  1918  I  was  selected  by  the  Surgeon  General's  Department  to  go  to  the 
various  Hospital  Units  arriving  from  America  and  instruct  the  Quartermaster's 
personnel  in  the  manner  of  requisitioning  and  distributing  supplies  and  food  and 
the  managing  of  Base  Hospital  Sales  Commissaries.     I  continued  this  work  until 
after  the  signing  of  the  Armistice,  when  I  again  returned  to  the  Base  Hospital 
§20  at  Chatel  Guyon. 


Upon  my  return  I  was  granted  a  warrant  as  Sergeant  l/C  December  2,  1918, 
which  rank  I  held  upon  my  discharge. 

The  organization  set  sail  from  St.  Nazaire,  France,  on  April  13,  1919 
on  the  good  ship  "Freedom",  and  arrived  at  Hoboken  on  April  26,  1919,  proceeding 
to  Camp  Mills  and  then  to  Camp  Dix,  where  I  was  honorfehly  discharged  on  May  7, 

-m? ... 

(Signed)      GEO.  HOWARD  BLAKE 


County^  j^tiij^lptol  Town  ^^P^.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Barl.  H.,.#jglajce  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  VIM.3.f..MMr^m.  St.,  

(Street  Address) 

3.  Next  of  kin.. ..t^..  Blake  _  

Address  17.32.J.,..^^am..at^^?^P^?  Relationship... Mpthgr  

4.  Age  at  entrance  into  service..! Uftk.USWft  5.    Date  of  entrance  into  service. .9.?$.:. ..?..».. A?.?:?!  

6.  Branch  of  service^(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Aviation. Corps  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  UNiTED^AS  t^PROVEME 

,'LVANIA  GAS  ASSOCIATION,  Address         »■  WXor,  Broad  &  Arch  Sts, 

 JM:;.M?   ss '^m^e}^ 


.... 


Date   

F-9 

]_]_Cj  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

I  enlist  ad  in  the  Aviation  Section  October  12,  191?  and  on 
October  23,  1917  sailed  from  Hew  York  for  France,  arriving  at  Brest, 
France,  November  12,  1917. 

On  January  1,  1918  I  applied  for  transfer  to  the  Infantry  or 
Artillery,  and  on  April  5,  1918  my  transfer  was  approved.    I  was  trans- 
ferred to  the  146th  Field  Artillery,  which  regiment  I  was  with  until 
mustered  out  June  20,  1919. 

I  participated  in  the  following  battles:    Chateau  Thierry  De- 
fensive,  Offensive;  St.  Mihiel  Offensive;  Meuse-Argonne  Offensive,  never 
leaving  the  front  from  the  time  our  first  shot  was  fired,  in  the  Chateau 
Thierry  Defensive. 

On  December  2,  1918  our  regiment  left  Blercourt,  France,  for 
Germany,  arriving  there  December  24,  1918.    We  left  the  Array  of  Occupa- 
tion May  30,  1919,  arriving  from  St.  Nazaire  in  Brooklyn  June  17,  1919. 

Our  regiment  trained  in  Bordeaux,  France,  and  Clermont-Ferrand. 

My  duties  with  the  regiment  were  as  follows:    Runner,  trouble 
hunter  on  lines  of  communication,  gun  crew  v/ork  and  observation. 


(Signed) 


EARL  H.  BLAK3 


County  je.Utti^B^  Town  Fh&HteL^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ^ry..Blbei^.er  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  15.45.  3. t..  Front  .  St.,  £JalladaB& 

(Street  Address) 

3.  Next  of  kin         Ifr8.\;A(^t BlOe^W  


Address  1545.S...  Front  .St. t  Relationship  .Wjtjfft  

4.    Age  at  entrance  into  service. ...Uflkn.Q3lCl... 5.    Date  of  entrance  into  service  N.Q.Y.r...l$.!...X£k7.. 

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc....lP.7.t.h..F.i?ld  .4rt.Ule.rX 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ...Carnp.. 
Hancock*,  overseas 


(d)  Rank,  with  dates  of  promotions  I^iyat.e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Caiag  Hancock^  9.Ye.r3.ea.8..., 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  trie  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Unknown  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

:ENNSYLVANfA  GAS  ASSOCIATION,  Submitted  by  rHE.U«^D-4A8-WfK)ytTO?rr 

/in  o     1Qln  Address   ^:.^.CQR<.BR0M.&..AECH.ST.^.p.ui 

Date  JUil:M   yausaefcfctt 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.EHilaMBfeto  Town  Sffi^ 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..  .:J.9$*J&..J}9*$.9$$£... 

2.  Home  Address  (P.  O.)  B»*J,er..&..EeXgr.^fi..S.t.aA  

(Street  Address) 

3.  Next  of  kin  Mrs  ...fife.  Bp. etcher  

Address  Butler  ..ft.  Belgrade  ..Sts,  Relationship. ..Mother  

miy  5»  1918 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..*1...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   toi3.$.i<m...Q.Q.Z$S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .??!^y.?;15.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..TH£.UmiEa.GAS.IMP«OVEMENT  G0-, 

Address   5".  ll. C. 9&  BROAD  1.  ARCH  S.TS:j.EH.IU> 

n  ,  JUL  8  -  1QJQ 

Date   ...^...Y.  '..7.J.ZJ..   a  ^w»1M«i. 

f-9  pMla^leipuifc 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


,  ^  Phil  clnhife 

County  Mlila&eip&i&  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  h?t  even .. J...  Bolger  

(Give  name  in  full)     ■=  gfa^fo^j 

2.  Home  Address  (P.  O.)  40^  ^uscoffib.  St  ;  .1^.......  

(Street  Address) 

3.  Next  of  kin  W?.P. .....I^ry..Bplger  


Address  404  .  Ruscpnb.  St  RelationshipllQthfer  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service... May.. S.,...191u  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

-'■(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat....  F*..108th. Art illery.... 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )..S.e.rK6il..0.tt  

Mexican  Border;  . tr^^   

(d)  Rank,  with  dates  of  promotions. ...Kriv&t.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  l^mn^.m^Mp^f  

JUL  8  -  JQjq  Address  : 

Date   .    *^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1 .  Name  Edward.  ..A....  AftXft  .W.ad  QVX.  ^  

(Give  name  in  full)  _  l6ipQjtt& 

2.  Home  Address  (P.  O.)  X§4jU»..3feAft}t..&t»  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .^^...1.4  j...l?13. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  ~*(f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  M&ri&8./.C.9.m^^ 

1918 

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  AMA..4»..JA18  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byl H£ .UNITED.  GAS . j M PRO V  EM E  NT  CO. 

Address        N' W,C0R'  BR0AD  &  ARCH  STS*'  PHILA' 

JUL  8  -  1919 

£fe   ii&daLphte 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

L   Name  %-coia-Boni^rio  

(Give  name  in^full) 

2.  Home  Address  (P.  O.)  . ■  8. >. ■  .Sy dStthaa. ■  St. * . . fl! j jffiflMjfe  

(Street  Address) 

3.  Next  of  kin  0 U^b ® ® J?JP.fl . . . . ??5?J?J?*Kl? rU?.?'. - ® i*.4.?L?! !?  

Address   .?.t.3.+y.  Relationship  Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..."J.^^...?.7.?....^.?.?:§  

6.    Branch  of  service  (a)  Regular  Army.  (d)  Navy 

i(b)  National  Guard.  (e)  Naval  Reserves. 


'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 
7.    If  in  the  Army,  answer  the  following: 

(a)  Department   M$temX..ArW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

P robably  #i sent-,  to  .Camp  Meade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byJffi.yN!TD..I^SJMPfiQy£J!^I.jCC.. 

PENNSYLVANIA  GAS  ASSOCIATION  Address  ?:I:^i^A^.S^^, 

Date    -  lefefclfi 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Plxiladeipbla  PMlft<SetpMe 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l&yjkP...Q&?£&9.&3£&8&l,),  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?12  .Balt:mQre„.A^^  

(Street  Address) 

3.  Next  of  kin  

Address  5*?:*  if*?.?!?!.  Mf.  ?.  f. . .        ..  .^S<*™e.» . .  .Hft.i ....  Relationship .. .  Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .J.WX?...X 1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  \e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Cam..^y..Mrrac?ks  

(b)  Branch  of  service  NftTS.-k  ..Q?.?;st  ..Hef  anse. .Reserve.. .Force  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  Rf€.tm*D:«AS-1«lfR0¥«^T-« 

Address   JLWiC£iL.BRaAD..&.ABCH..SJ  

Date  ^i.L:i?.!.9   Ptaiasexpfci*. 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„,y  msmm  Town  PiiU*d6iptl6;  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  f?.?ze  

(Gixg*«,; 

2.  Home  Address  (P.  O.)  .4-830 .Green.. St.,  .., 

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..^JT...t:9a... 7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   h^.hWf.H  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.,  (See  point  12  below,).... Att.?.^®4....  

Officers  Training  Camp,  Fort  Niagara;  comraissiorfed  2nd  Lieut;  assigned  to 
^affip.JAeade.  

(d)  Rank,  with  dates  of  promotions.2nd...ki.eut .enant;..co^ 
Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  fMtt«WTED't3^tl»PR0TEWrENT-CC 

Address   N-W, C&R, BRGAB-& •  -A-RGH  

Date  :„.:   FMMelpliiB 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  V/AR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Coun,y  :   Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  ^^a^dm/BorgiA^^ 

(Give  name  in  full}-.;-;/ jj* 

2.  Home  Address  (P.  O.)  Zik7...  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 31*. ..1.9.1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

V(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   lATlONAW. ARMY  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
.?.1T.9.V.^)? Vm.  ..iafiucli  ed  t  o  Canp  Msade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  bv  THE  UNITED  GAS  IMPROVEMENT  CO, 

YLVANIA  GAS  ASSOCIATION,  ™ed  ^T^^l'^'^A 

Address   „.„.,  

Date  M.±:Ji!?. 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


-  •  -  '  - 1  -  <■   ■■  14/D 

County   Town  :  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name^°*m  Bork  owski 

(Give  name  in  £u 

2.  Home  Address  (P.  O.). .. .4.504 .Almqnd..St.i  U& 

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  P§.Q.?...?.r:A...ir.?r7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

NATIONAL  ARMY 


(a)  Department  .. 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 J?r.o3?.ak  ly. .  .in  du&t  ad. .  %.o. .  .towns  ■  .Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by .f.uf  3. iftP-RO^E  

Address   LWjCM  QAD..&.MCJl^I5«.ESj  

Date   *.  ^.„.h..^.„:...'.iu3.   -  'i^iMfll 

F_9  .. . ;  •  -  -  -  1  * 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PiiiladeJptiia 

County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  A^.9M^M..??.r.V.®?.H  

(Give  name  '"^'UL^^-f^ 

2.  Home  Address  (P.  O.)  19.2$. .  E,..Albert  ..5t..,.^M^^ffi1^.  

(Street  Address) 

3.  Next  of  kin  ^?.f...M^..Borb©ck  

Address   U?L.h..&*f!!$..£bi  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .ASBS.t. ..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Mi.QMl.Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  _ to  _  Cainp  .Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  .  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.m.umJim^Ammnm--- 

JUL  H  _  jq  Address  ?:J:&?^A^.S^miL 

£*te  '.1...   PMMclplste 

(over) 

igo 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material.' 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  r.^^^^^-h^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  A.^k®.^..Sonmn  

(Give  name  in  i^jL^i-^VJigi 

2.  Home  Address  (P.  O.)  13.16... 5. ,....§1 St.,  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..MftX.. .2.5  ,...1917  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .V.f...S...Nayy.  

(c)  Exact  Rank,  with  dates  of  promotions.... This . is  .a.. re-enlistment.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

■    -  -  <  \  3as  Assoi  i}/  Submitted  hj^msmjmmmxi&i 

'  .  , j  1N-  w- Cor,  Broad  &  arch  Sts  pqn 

JUL  8  -  1919  Address • 

Date   -  Madefeliia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  lfeyM..Epthner  

Address  ?835  B..  Venango.  St  .1  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .???Y^..f?...*....?::!."k7.  

6.  Branch  of  service^(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ©master's.  CorgS  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ?£ivate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.I.HE.U.Nf^ 

J/J,   o  ;1Q         '  Address   I^^IJ^I^^ 

Date   ?       -  UMptjlfi 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Co«„ty  Pbfla**b*  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^K%^.^.Ma.3SSSSR  

(Give  name  in  fulD,  j-iw^Vio 

2.  Home  Address  (P.  O.)  665..^.,.. 53rd..St  

(Street  Address) 

3.  Next  of  kin  Clara  L.  Bowen  

Address  §65  N... .  5 3rd . . St  Relationsh ip.M9.ther.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .l-fey.. .25A. ..1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Natipna.i...ArBiy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Sent  t o. _ .Camp. .Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by....IHE.UJ»II£D.GAS.IWP«0V€M€NT-€8. 

Address   ?:.^0it  BROAD. &  ARCH.S.TS.,.PjiILA 

Date   Ml..:.M9.   ^x&Kfetofcte 

F-9 

(over) 

133 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  servicers  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


/  nt  JPMtaMpMi  "         Tnwn  PM.la<Mi 

County  -s.   I  own  A 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?$$.J'.*W«r  

(Give  namft  i^^ulU.  4^j£, 

2.  Home  Address  (P.  O.)  ?542  Corliss  .St  

(Street  Address) 

3.  Next  of  kifc...^H?,..^M  

Address  2542  ..Qorlies..5t  Relationship  pother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..4P.r.^..A9.?...-^.-k7.  

6.  Branch  of  service!  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  . 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Gaap  Hancock,  overseas 

(d)  Rank,  with  dates  of  promotions  P3Civ.?-.t.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ..,  

Address 

Date  :JI'i  I:.'-"?   pfii&^to 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 


2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  X.*..  A.  .Joyce  

(Give  name  in  full)    p y ^  jc 

■  2.    Home  Address  (P.  O.)  Ave Chestnut  .Hill  —  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....  ??.?.?£.*.. .i^.T.^Z  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Seryice. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   f.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 .Gs«ap..Me.ade.  

(d)  Rank,  with  dates  of  promotions.. .CQraai6fiiflX\fid..JUieUlfe.?Mn^  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

nr-MMOv.  VAMIA  OAO  AOOAOi ATfAM  Submitted  by  [H£All!aTiD..6ftSLMP.Bfly.E!ftEW.T..Cf 

PENNSYLVANIA  GAS  ASSOCIATION,  xT  ^CQR  3?0Ar:  &  ^  ,  . 

Address   

gate   .:.,::^:&£Lik 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^MaOOMk  Town  PMl^pMa  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?dmin  J.  Boyd  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..4^3^.23.!. .1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy  Merchant  Hariris 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ,  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  H^Wt Marine Boston,...Mass  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  ,  _ 

m    'w  a  u     !"HE  UNITED  GAS  IMPROVEMENT 
PENNSYLVANIA  GAS  ASSOCIATIO  ^    *  j;^m^^^^ 

^te  ^Li:J?il   -  delpbta 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at -once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


 mmm  w  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name      William^  F  .Boyle  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  $!^..?.f./.^ftJ&-  

(Street  Address) 

3.  Next  of  kin  ^.V.M^...?!^  

Address  2114..  5  ...19th.  St  Relationship  MfttblW.  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .Jan.*. ..3*. .1.9.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

,  (b)  National  Guard.  (e)  Naval  Reserves. 

"'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

M'n       .       :        NATIONAL  ARMY 

(a)  Department  ...v...  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

(d)  Rank,  with  dates  of  promotions  Pr.iYat.Q  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following :    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  ^   •„  .  JHF  UNITED  GAS  IMPROVEMENT  CO. 

Submitted  by!:.-."...  .A..._....v,.c^...B„.t*. ...... 

NNSYLVANIA  GAS  ASSOCIATION,  .  3A         ft W. COR, BROAD  &  AftCH  SIS,  TO* 

Address   

  Pfcflade&bte 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Enlisted  January  3,  19l8,  with  the  3°4tn  Engineers,  Co.  E.  Attached 
to  the  79th  Div.  at  Camp  Meade,  staying  there  until  Jan.  18,  1918,  then  moving 
to  Accotink,  Va. ,  to  lay  a  railroad  from  Accotink  to  Camp  Belvoir.    On  April  l8th, 
our  regiment  moved  "back  to  Camp  Meade,  staying  there  until  July  9th,  1918.  We 
then  sailed  for  France  on  the  ship  "La  France"  landing  at  Brest  on  July  19th. 
From  there  we  went  to  our  training  quarters  at  Lefond,  France.    We  remained  there 
until  Sept.  15th,  when  we  were  ordered  to  move  to  the  front.    On  Sept.  26th,  in 
the  Meuse-Argonne  offensive,  our  division  had  its  full  share  of  hard  fighting. 
Entering  the  line  as  the  right  of  the  centre    Corps,  it  took  part  in  the  begin- 
ning of  the  great  Meuse-Argonne  offensive.  By  Sept.  27th,  it  had  captured  the 
strong  position  of  Montfaucon,  and  in  spite  of  heavy  artillery  reaction,  the 
Bois-de-Bouge  and  Nantillois  were  occupied.    On  September  3°th,  we  were  relieved 
having  advanced  ten  kilometers*. 

We  again  entered  the  battle  on  October  25th,  relieving  as  part  of  the 
17th  French  Corps,  the  29th  Division. 

On  November  9th,  Cripion,  Navrille  and  Giberey  were  taken.  On  Nov..  10th 

the  Chaumont-devant.Danvillers  were  occupied,  an don  Nov.,  11th,  Ville-devant- 
Chaumont  was  taken,  a  total  of  nine  and  one-half  kilometers. 

From  the  day  the  war  was  over  until  March,  we  stayed  on  the  front  line 
in  the  town  of  Crepion.    On  March  2^th  we  atarted  our  first  move  towards  home.  We 
were  over  a  month  reaching  the  seaport  of  St.  Nazzaire.    We  set  sail  on  the  U.S.S. 
"Kroonland",  May  19th,  landing  at  Hoboken,  May  29th.    From  there  we  went  to  Camp 
Dix,  N.  J.  On  June  6.  1919*  we  were  discharged  from  the  Army. 


(Signed)      WILLIE  F.  BOYLE. 


County   iown  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  --Horace  .Boyer  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?136  IU . Gaoaa  St \  

(Street  Address) 

3.  Next  of  kin  .^ife.. 


Address  3136.  N ., . .  Camac ..  St .  . . ^  Relationship . 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. Ma.rch  12,.. .1918 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  prdnance..gorps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Metuchen,  N .  ..J..., 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFKiiinwi  Submitted  by  ;  

reMSYLWWA  GASMsmmm  Address  11^1.11:1.    

Date  :   - . 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C.  Y.  M  HA  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Ef^ZZzZ.  Town  ,  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  1!*?.?.$$..$  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^L.M^.  

Address  2.3,51.. 5  ,...19M..$Z  *-—:-^VftftMfr  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..$??:3L.?.i...^?:k7.  

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   &ti.ill&Vy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...?** ....  T,_  106th  .Field .  A^U cry  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 Cajap-  •  Haao  ook-  {•  •  o  v^re  e^s-  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by  THE  U N IT E D  GAS  j M PR 0 V EM ENT  CO. 

JU  L  8  -  lll9  Address   l^^.^h!^ 

Date   :   ..  ~  - 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ?^jsaOe©33J»  Town  .  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Frank...?.,..   

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .J[Utt.9...I5.»..jJ%9.1S  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

'c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Nat  ional .  Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Probably  inducted  to  CarrnD  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...T.HLMf.T.ED..^ 

LVANIA  GAS  ASSOCIATION  Address       M- WlCoR' BR0AD  &  ARCH  STS'' ?mLk" 

Date  M£:JM  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„ty  txmmm  Town  ::::^*.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Fro  eland.,... Pa.,  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. Nov.  ..1,... 1917 . 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.. Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Induct  ad  ..to..  Camp. .  M$ade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION,  +-£SE8!S£gg^ 

Address   

Date   '  hf!f*#$!tfbb 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


v    i  '  L  L 1 1  Ujy  .  wfc«i<*UUb   1  U  VVIl  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .^PSOJ}??.  .S^dl^y  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  6339#Mc^lj4m;St  ...........  ^pMB  

(Street  Address) 

3.  Next  of  kin  £■«». .Ella .Bindley  

6339  McCallura  St.  D  ,  ..  Sister 

Address  Relationship  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  ,  (e)  Naval  Reserves. 

(c)  National  Army.  \f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 
(a)  Name  of  ship,  or  ships  


(b)  Branch  of  service  .^r in©.. Corps 


(c)  Exact  Rank,  with  dates  of  promotions  

9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.M MM M^EWENT 

IbYLVANIA  bAb  AbbUUA!  !UN,  ff  W.CQR,  BROAD  &  ARCH  STS,  PHIU. 

JUL  8  -  1919  Address  

Date    ": 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  t^^^.  Town  ^MIS*^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name        CHajrl  e  s . .  E  - . .  Bir  eaja  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..A^S.?... !.>.. ..-!■.?.?:§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^..^±^^1.;  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  C0—D>-3dth"Reg-t<.  •  ■■Gv-A.—Cn}  • 

 tr^s£er.?:e^   

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.).J*t..«...5Xo.9.Wd»  


Monroe,  Va.  .  , 

(d)  Rank,  with  dates  of  promotions  Pr.^.Y.?:P.3  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  DBc.amb.ar..lT...1918  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC/AT/OM            Submitted  by-T-Hf  •UM:E!^6A$MPR0VEMEN-7--G& 
mi   o  -0919  Address   E..W,.CQR.£RQAD..&.ARCH.S.TS»..Raiti 

Date  _  ;   rim^te 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMladelpkia  ^  PMa<1elT*hte 

County   1  own  .-  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  EteLttiel . .  J  . .  Br  ennaii  

(Give  name  in  full)  ■  ,j-|>ic 

2.    Horae  Address  (P.  O.)  55Mi»L?h  '...l^.  

(Street  Address) 

3    Next  of  kin      Slizabeth  and  Thomas  Brennan 

Address  ?833 .N...2&th  St .  Relationship.. Parents  _ 

4.    Age  at  entrance  intjo  service  5.    Date  of  entrance  into  service.. .R?A§ffl^.f.^..iii...l.?jf.Y.. 

6.  Branch  of  servicev(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   AYifl&4ftR..GfttiP0  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  

Address  

£fe     eytplbte 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  $$bSa  Town  ?6fiL  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry..  L,..  .Brenner  

(Give  name  in  full)  „  , 

2.  Home  Address  (P.  O.)  ^M..lr.39ny.Z9.^Xy..Amt  ?M5SS^SS?  

(Street  Address) 

3.  Next  of  kin  ^^.^^..^..^enner  

Address  ^.I^.M^S^ery  _  Ay©  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .19.1.0  

6.  Branch  of  service!  (a)  Regular  Army.  (d)  Navy 

^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat.  FA..  108th  .  Field... Art  i.lXe.O'.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). Served. .or}  

..^?*A9.a?L^^^   

charged  a  fev/  v/eeks  later. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge....M^..A^.-..A;...^.:  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  [JOM^.  GAS W  !  

EHmi  ^  GAB  ASSOCIATION.  Address   ^^^l^^IS! 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person- who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  C?epr£$..I^.. Brill  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M^^.211a.3rill  

Address  .?0<»*XMm..*S^^   Relationship..1.^^.1?.?.?:  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. A???.^".. .?.?.»..  

6.  Branch  of  service  (a)  Regular  Army.  A(d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc." 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Nayx.Jard4..  League.  Island  

(b)  Branch  of  service  U.,...5.A..tey  

(c)  Exact  Rank,  with  dates  of  promotions  9hi$L$$?™*?*V??.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  EH£MII£D..G£&  JMBHMEMEhLLD 

ENNSYLVANIA  GAS  ASSOCIATION.  Address         N  -  Cos  Bpoad  *  w  Sts.,1 


1919 


{?*te  ••   yMta(Mpfai6 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  pers.on  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


rvi 


County  £.t~f.  Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^rry Brooks  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .Ch.arl.e.a..0.....Rrooka  

Address  M?1..S...  Rosev/OOd  .  St  aj$e3pkW  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..<T^lir.. .18*. ..19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  *(f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Itai;tt8..G.0.r.p8  

(c)  Exact  Rank,  with  dates  of  promotions  .Private  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byIHE.U.^ITED..a^..lMPRQyMH..?.?.'... 

PENNSYLVANIA  GAS  ASSOCIATION,  Address   Oi.^J^.i..^..?^:!.!!^: 

Date    3  WlirfMtSlM* 

-  - 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

■ 


County  ;:/xttMm^.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  /?...?.£  ?.:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  §315.. Norwood. .St  

(Street  Address) 

3.  Next  of  kin  

Address  §315. No^^  Relationship..  HfttJUM!  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... J&ft#...l.,.. .1915  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillor.y  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....&^9H^ftrS...QpA4..lQ^..rilj9l^.... 

Artillery 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )..Se.ry.§.d...Qft  

... Mexican.  


(d)  Rank,  with  dates  of  promotions  ftCtgl'GT  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  „,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  br..IHE.UI»lT£D.MSJ«mqyM.^..9?* 

Address   .?;.W.C0RjROAI)  &  AMH  STS-,PE 

Date    .  rj^^ 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ,  ^dteliP  Town  ^Mg&, 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ferx.S  ...Brpugh  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Harry.  Brough    

Address  4505  Edgeaont  ..§t.  *  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  M&K.. .+.?.». ..it.?.i7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  !^rme..G9.rps  

(c)  Exact  Rank,  with  dates  of  promotions  f.K?rY^iy.?.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  II  :.:  m$L(Mmffl.  • 

Address  

gSte  J.u.L,i.:...mi9   m®m^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  tMMzMtr.  Town  :PJl%£&mfcM 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Broro  ....... _  ^  

(Give  name  ift-Jfull'V  Ur 

2.  Home  Address  (P.  0.) WAi. AkftJti3i&tt..S*..  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  MSSiS&L  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  P©»»Pjl.Yaaia.3.ftS§Hftspita3,...Vai!t. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

DCMMovr  wam.a  ^  i  c,  THE  UNITED  GAS  IMPROVEMENT  CO. 

PE  M8YLVANIA  GAS  ASSOCIATION,  Submitted  y ' * ' "N:  w." COK'BboKd' ' a'rch"St s.',' PhTla. 

Address   

Date   ;.r   ,(  -  J^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Jo.htt..$*..B.r.9.Y*tt  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  7$°™*-.?. ...Q.'.JrOTO  

Address  .2.ai3..I....Har.0.1d..S.t  J^ZZ.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  Sept  ....??f?.»...191.7.....  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National. Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Inducted  to  Camp  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  b7.SHimim.mMmmm~#* 

UL  o  -  1919     

gjte  ■■■■■■  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ^MT*|ft^|£[£ 

PENNSYLVANIA  WAR  HISTORY  'COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J.o.aepli.  EllsHarih..Ilro*m  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  P.9.*.*...J.i...l.?."l.?.. 

6.  Branch  of  service '(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  St udent  s .  Amy.  Training .. Q.Q.r.p.8  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Institute  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  About .  Dec ...  2QA..X9.W.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  byT.H€»UN4TEO-GAS.lMR8aV.EKlEMI.C0,... 

Address   lJLCQt^m^A..hEL^hI^}}±. 

^te    P^M&JS***1 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .....^C*-^^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  Will  i ani  B r*.o vm 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  j^.^*^*..?*?  

(Street  Address) 

3.  Next  of  kin  ^JW^J?.?™  

Address   P.91.PMM^^..M^.,..J^in%.QXm.>..F&A  Relationship  .life  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .rr.^.t. ..r:?.rl.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

-  (c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .toy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

..J    UC  t  ed .  t  p . .  .Qarap. .  J.\ea  d  e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  THE  UNITED  GAS  IMPROVEMENT  CO. 

YLVANIA  GAS  ASSOCIATION,  ^^;^B^l"^^f^ 

Address   

J?fe  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  Or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ..."l.^.J.jj-i.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  J olan  S .  B uc k 3. ey  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Eddington.J...Ba*  Relationship. ..UQ.t.hsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .Qfii.*... 8*. .X3.VJ.  

6.  Branch  of  service A(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Ambulance^Corgs  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANJA  GAS  ASSOCIATION,  Submitted  by..lMf.U^I.T£D.GAS.IIflP«0V^€^T€0. 

JUL  8  -  1919  Address   M^MmPAMm^mU 

F.9te •   "''Ttr.nt. 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  P^YM..: !?.?... Bullock  Jr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  l^l?:!}5.^rda.. Pa.  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  AP?.3:  •!-... 24*. .1.91.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

"(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. ..Bat  ..J.r..lQffih.JXsl&.Art.ill9.zy..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

 T^-i-n  ed-  •  a-t  •  •  Gasip  •  •  Hane  o  c  k- ;  ■  ■  •  o  vqt  s  b  as  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA         ASSOCIATION  Submitted  by..iKLi;.aiI£n.MSJ^f^V^MA.;;^ 

,         ™ANON'  ■  Address  3:1,02^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the'  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


ft*1 


County  c^j^ki^^ibl Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  %&fM..J.A..Mmf}  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Aug*... 3.1,...  1.913. 

6.  Branch  of  service  l(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7,  If  in  the  Army,  answer  the  following: 

(a)  Department   Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions. ..EE&y&kS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

•NNSYtVANlA  GAS  ASSOCIATION  Submitted  by...J.H£^WIEft.mJ»RBlft\£EMEWI.C9 

'  Address   Ll^^A^^tL^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ?B&eipbl£  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  SSS.?.!*.  »^.?!?«?.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  jJoh£..Mrfta  


Address   Warnock  .  St.  Relationship. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service.. a... +.?.*...  1.9.3-.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .l^.i?«.al.A.rmy  .  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Inducted  to  Camjp ..Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  by.^.^^|^^:.^.^;^  

IIH    Q  _  1Q1Q  Address   

Da,e  JL:..:     isaeisbie 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^?.l»r.l.?.¥™  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  «^®t...?^.?*l?8$J?.. Burns  

Address  ?^7_  S,  17th  St  ^^M^E  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...N.O.V..... 14.,. ..1917  

6.  Branch  of  service^(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Avi^t i(?.n...C.0.rps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Mechanical... Dept  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  PrAv.&te  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  NXDI  £  

Address  P&ftritifetifc  

Date   .-  .-  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  WiljLiam. ,  Gr  5. .  .Susl^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?20.  Spruce  .St  

(Street  Address) 

3.  Next  of  kin  ^s,  . Virginia  R.  Bush    

Address  ?20 .  Sprue e .  St .  Relationship  Wif  .e.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....J.Uly..2.,...191.8.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Navy  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  l^.^..^^^^:^.^,.^^ 

Address   


Date   

F-9 

Pbf]  ^  r^hfo.  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


.  Philadelphia  *Wl»Wphif 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Vance. .L...  Bughnell  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .?.r..Sr.;Bushnell  

Address  IQ.?. ..Libert.x..St . ,. ..Elkhart.,..  Ind.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 

6.  Branch  of  service  ^a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Aero.. Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  Sergeant  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-NNSYLVANM  G«S  K^p„T„u  Submitted  by  fMUNITEO  GAS 

AbbOCMT/CM,  N.  W.Cor. Broad  &  abch  St: .  -  . 

Address   

Date  

9  ^^teJpfeh  (0VER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  :::^mm.  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  2W  Bustard  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .D©.C.».. .1.0., ...1917.. 

6.    Branch  of  service  (a)  Regular  Army.  (d)  Navy 


(b)  National  Guard.  \e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 
7.    If  in  the  Army,  answer  the  following: 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .Naml..apsQr.YesJ...Qape .May.,.. .11,... J. ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by....ai£.UNiXED.£ASJaER0i'ai^-  Q 

Address   :L.':...:...v...'  .±..Lt..^..:  

Date   

F-9  ^W^WMh<0 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  G,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  4Alttj£iWj.!?  Town  -■Kfff^f+f  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hrs  ,..i!ary„. Sutler.  

Address  ^3  Nassau  St  Relationship  Mather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...«IV*ly...lQA..l?.17  .... 

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Mi.9.%L.!?Mrd..-.Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. . Bat.»..J!^.. iQ8th.. jT.ield.. Artillery.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ffy^.?.V.$Q..&9/x^.Y.9 

..s.?™*:?*  . . ?. .».      ?:7 .  .^.^  ^ T.^ .®.(?.  .^t1.  Ca^R.  Ha.n cock,  f r o ra  wh e re .  h e. . wa s . . . 
H'o'no  rably  disc  ha  fg  e  d . 

(d)  Rank,  with  dates  of  promotions. ...KX'i.Y&t.g  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Sept  .15 ,  1917  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....T.H£.URLTED..GAS.iMFB.0.y.B1tN.I.Q.0i 
Address   E^.9MmLkML^J±iB}:^ 

{?jjte •   ■*i'-"*^J&3& 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„,y  »Mladelphla  To„„  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^ZUra  

(Give  name  in  full) 

-?    u       aii       r-o  Unknown 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  yMdislaw..B.zura  

Address  M^ka?  Russia  Relationship.. J!**?.  

4.  Age  at  entrance  into  service. ...Unknown  ..5.    Date  of  entrance  into  service.^.Y.. .?.}:>.. ..^A?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Polish.  Aim.,  in.. France  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  UnkjlOYm  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  - 

>ENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by..mmam-(^^^h^..^ 

JUL  8  -  1919  Address   & W.CQ&  BROAD  M^J^MlU' 

Date   PWln^^^ 

,  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C.  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry^  CahillA  Jr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  4?19..JM*i>*.M  

(Street  Address) 

3.  Next  of  kin  Harry... Call  ill    

Address  .431.0.. .Lwdlo.W.. St  ..r...  Relationship. .Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service...  J4ay.>...  19.15  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

"  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....6ft1fe.t...5!*..lQ8tl?...Fi8ld..Art.i.3tlg.ry..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )... .Served.. 9£  

Mexican  Border;  trained  at  Gamp  Hancock;  overseas 

(d)  Rank,  with  dates  of  promotions  .Gp.Qk  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

C  ah  i  1 1  v/a s  wound  e d  , in  t he . .  ba  c  k , .  and  a  rm .  wh  i  1  ©  i n .  a  c t  ion . 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASS0C/A7 


(01 


Submitted  by  <.  :  

JlJ^o  _  igjg  Address   ^.:^.^AU.A..^Ch  Z'^.&.¥.iU 

  FMM©|nT?Ji 


1919 

Date   

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £?$nk .  Cahill  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  lQM.M1i&?r.M  

(Street  Address) 

3.  Next  of  kin  ¥?rs..  Mary Cahill  

Address  i?^.  Ritner  .St  ?  \:JS^..O£$Ji  Relationship  Mather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 19.13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\  (b)  National  Guard.  (e)  Naval  Reserves. 

'(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   K&liQ£aJ,..Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Probably  inducted  to  Carnp  Meade 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE  Submitted  by.^E.^<-T.ED.aAS.lMP.R0Y£SS£Kim. 

Address         &.W,£Qft  BROAD  &  ARCH  STS,  E  ill 

- 


Date   

F-9 

-!*  ,J4  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Joseph.      Gall  AH..:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs*;.;  John.  Weld  on  

Address  ^Sl-ChewS*-;  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  D.C.t.»...15.,...1917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Aviation.  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

.....?.?S*...1i.9..J!9.^...SlftS.vra»...Ilf...'X*  

(d)  Rank,  with  dates  of  promotions  C.le.rK  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  , 

PENNSYLVANIA  GAS  ASSOC/A   Sutaitud  b,..mfJ™^t^ 

N  W  Cor,  Broad  &  arch  sis-,  - 

Address 

Date   .,±1  ?J.f;  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^BMsB^G^yi Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   

(Give  ijaaae--  in.  full).—  ;- 

2.  Home  Address  (P.  O.)  l?M..h>.?..  Clarion  St  £.  

(Street  Address) 

3.  Next  of  kin  .^S?.1.?..?1^ 

Address  ^aly  Relationship  Paren.t.a  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. AUg.<...3.»... 1.9.13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National-Amy  ;  •.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

!?^)?.-ky.  ifiduc.'t  ed  to,  Carag.  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by..JMEMmiEQ..QtKUmm^mm  

JUL  8  "  1919  Address   !LW£0R,  3  ROAD      ARCH  .Sj-V..t.r..,^ 

Date ::   tPMI^feMfi 


F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  yonr  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Patrick .  Callahan  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin...^s,  Bridget  Callahan  _ 

Address   2314  .  S ...  Carlisl9..gt  ......^^^J^i^^tM  Relationship  JuQ%h9X  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.?®?  .V. ?:*?;>.. ..}•.?.?:!?  

6.  Branch  of  service  (a)  Regular  Army.  ~  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  :  

(b)  Branch  of  service  .V.-...S ».. MV.X.  

(c)  Exact  Rank,  with  dates  of  promotions  Ssaraan  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by.T#E-U-r#T£-D-GAS  tMfftOVtf^T-Ca" 

Address   N^W,.C.0^.BEOAD.iL.ARCH..SXS,.P,Hi.L4:. 

Date  MArJM   jKwrtK&tt 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  rltoMteWft  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name         0 s c r*  C^a. XI e ri 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .2.315.  Fernqn. St  

(Street  Address) 

3.  Next  of  kin:..^.?.»..^...^i«»  .    .". 

Address  .2.315. .Fernpn  . St  Relationship  IMhejr  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... 5.©pt.?.. .18*. .191.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^5V*i<?.nal..Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) 
 J  ndgg$  .ed .  .t  o. ,  .Q  amp. .  Head.?.  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..IH£..UfilttD..G^ 

^'  ^WL^  ^SOCfATJON,  Address   ^E^^St±^^^E^ 

Date   

F-9 

... \<  ^  / 1|  W  (over) 

16>9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  ofr 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  „::,:.^J^P^?:  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  R&y%9.n$..9&l)r9)}.  

2.  Home  Address  (P.  O.)  2315.  Ferwon,.8t  

(Street  Address) 

3.  Next  of  kin  Sya  Callon  

Address  . .   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  «J.\M <...1?16  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

'(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ¥&fantry.  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Q.9.A..X>*...3zA..?.8m%A..tef.m$.VJ  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). §©.^.^..9*}.  

....MS.^.?.ftft..59.E£&^ 

was  declared;  trained  to  Camp  Hancock;  overseas. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  CQ, 

PENNSYLVANIA  GAS  ASSOCIATION, 

Date    DFhn*ftf$T$h& 

F-9  ■      .   ..„.„  ■-■    K  " 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Hugh  Campbell  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  a^  entrance  into  service  5.    Date  of  entrance  into  service.  Ap.£il...3.Q. 1.9.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

1  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  kVtMMr.Z  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.  Headqmrt.e.r.s  ..Qp......  108th.  Field  

 Artillery  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained  at  Camp  Hanc ook ;  oyer seas 

(d)  Rank,  with  dates  of  promotions  P?i'Y&1'.$  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.T.Hfe^NtT£D.SASlti8P.RO.Y£ac.tu..Q5;. 

tWNSYLVAN/A  GAS  ASSOC/ATfOJ  Address   H.WX0R,BR0ADaAl>CHSTS,PHn^ 

Date   EWtedefpnif 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Addingt  on...  B.t...Gawp.kalI*...J:r*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  309 . ^JM.JSt*  £MK&d£&fc&.  

(Street  Address) 

3.  Next  of  kin..Avl^&H?J?M.l  „  

Address  3P.9...N.,...3.7.tb..&t*  Relationship. .Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  •kpril'-SG 1*917 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 
(a)  Name  of  ship,  or  ships  


/u \  r>      i     r       •  Naval  Reserve  Force 

(b)  Branch  of  service  "rr.....T... .„7.7.„...:.T...r. .......... 


(c)  Exact  Rank,  with  dates  of  promotions  

9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  ,    •    ,  t.     THE  UNITED  GAS  IMPROVEMENT  CO. 
PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  ^^^^^^x^^^g^ 

I,,.  Address   

Dr  ^}±:M   ptdtaatt**1 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMladelpiiiA  Pmmtew^ 

County  Town  , 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  ^volo^^^tinefll^ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^M.M.^j.M.  -^«WWT*f.-i*  

J^-^^Street  Address) 

3.  Next  of  kin  ?*r^i /...^   

Address  .. . .SS?*^?.^. ». . .  Relationship...  Par ent  3  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\  (b)  National  Guard.  (e)  Naval  Reserves. 

Xc)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  '-National- Army : : 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Probably  inducted  to  Camp  Meade 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  by..JMe.UHjip.G^^^  ^ 

Address  , ^  .„ 


Date 
F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„,y  ruU^EW*.  .tow„  mM^^t  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  W±U±etm_  _     ,  .Qaf  1.  in  

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  5535vLarcM<?M..AY.e.  


(Street  Address) 

,    XT        ,  ,.    Mrs.  Margaret  Carlin 

3.    Next  of  kin  ?.  


Address  5.535..1archsraod..Ave  £MI$*^Pbi$  Relationship...^?.^.?.  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. June--16-,— 1-9-17  

6.  Branch  of  service '(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   JJngAtte.arS  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .9.?.»..?J...^...?«...?.r...^i.^®.®r.?.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  P.Ei.Y.a.y.6.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,        Submitted  byJhUmil  ^MMQ^m:  

JUL  3  -  1919   

Date   .;....  V.   l>V»  ••   £ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  fcfM^^ffi  Town  C:J^^.&. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  :^s. ..Tony^P^onchi 


Address  1«3  .8. .  Percy.  St  "5"!^^  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..0.?.t..»....9.i...  191.7., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Rational  Army  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Indue-*  .e.4. .  .t.  ?.. .  .Qarap. .  Mecide  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  hymMm^^9M^S:... 

ENNSVLVANIA  GAS  ASSOCIATION •  N.W.Coa,  Broad  &  Arch  STS.,PmU, 

Address   

n  f 

Date   

F"9  gwia&fcfei!  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?.9^..J.9&l*T...Q8t&.iL..  $.T$  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M.....F.,...Qarr.,...  Jr...,  

Address  Liaidenwoldy-Nv -Jv  Relationship.... father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...M&y..  1.9.,...  19.10.  

6.  Branch  of  service^  (a)  Regular  Army.  (d)  Navy 

^(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat . .F,..  108th .  Fie ld_  Artillery  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  .^®?T.7?.„...?.?  

Mexican  . Border;  trained  at :..Crapa,H^acockjaaiOTerseas 

(d)  Rank,  with  dates  of  promotions  Br.iv.ate.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by..?W€^mTEO-^4WPR0VB^tK^O. 

Address  I  RCJ  


Date   UH  

F-9 

(over) 


I-  -, . 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PluladelpJxLgi 

PMLadaipfcia 


County  tt.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

Charles  Garter 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  **%J.:...^.?1™!>*.M  

(Street  Address) 

3.  Next  of  kin  £»•... .^ia ..Carter  

Address  1524.  5... Bee^tefid..^tA....i^^^:i.,..t  Relationship  wite  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... A.V.p.  .*...;  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

-i(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Jtfr$.%8m,l..&Xm$  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Pi 


£ftba&l-y>  •  iad-uet  ed-  -  to-  -Camp-Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.  •      submitted  by.JM.umi£M*fiM?Mmmr™. 

Address   5  .^MAfi.^ARCH.^.P^ 

Date  J1LL:JM   FKJafielp?  if 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1 .    Name  Michael .  Carter. . .(right. . . .WaJrasky }  


2.  Home  Address  (P.  0.)..M?.l..AM°M.M. 

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...J.Uttf?...&44...19.16  

6.  Branch  of  servicei  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. Bat ..... F ,.. .  1Q. 8t  h . , Fie  1  d . . Art  i lie r  jr. 


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). Ae.r.y??L.?.**. 
Mexican  Border ;  t  rained at ...Cj^p  Hanc ock  *(  overseas 


(d)  Rank,  with  dates  of  promotions. ..Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOCIATE, 


Date   

F-9 


Submitted  by  r.KE.JiNiT£D.JGAS.M?.fiQY£5iLiiil.Cv 

Address       l.A.^L^9.:l.  & - 1 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


FM£«lelptiia  tow„  :i111J^5.£::t. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Th oi^jel s  C arv o r*  

(Give  name  in  full) 

2.  Home  Address  (P.  6.) M?lJ.i^$&M  

(Street  Address) 

3.  Next  of  kin  Mr.s.*..^l.i.a.. Carver. 


1730.,...§*.fc..Sl,  Relationship  


Address  4-./.:?V../:l.r..PM..8S.,  :.  ~  Relationship. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..AV*Su.?.t>..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

'(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat ...  FA..  108th.  Field.  Artillery 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)...$.e.£Y.<?d...QO  

n  Mexican. .gorder^.. honorably.. disc   

(d)  Rank,  with  dates  of  promotions  ?.r.Ha$.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  tbe  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  August... 1.7..  :  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.M MK&lMi&mm&Kit***- 

JULh  -  1919  Address   L^BImUAm^ 


F-9  ,  .^AztouSp 


Date 

179 


^JXVlBfi*"**^  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ZfMmfflBf^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  QftXA&tiil  

(Give  name  in  full) 

2.  Home  Address  (P.  O.) ..7M.  .Wtat.fi     St *  

(Street  Address) 

3.  Next  of  kin  M.e.x^dria..^ellj9Mi  


Address  .7.24.  Wharfs. .St. A...,,.^„v„v    Relationship  Sister 

-  -  ^J^iJM~Jt  .  .  . .  j  f 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nat.  iflBftJL. Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Pr.9.1?.?:!3. ^J.  toducttd  to . . Camp. . Head  e  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by  

Address 


Date   .^.^.fr..^  I.?.!?...,..   P LP lOCk x . ■ . -i—Lfc. 

F-9 

(over) 


183 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  G&&:rles  . Chambers  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2032.. Morris  ..St  

(Street  Address) 

3.  Next  of  kin  Mr.?. *...Ck?*s......F.,... Chambers  

Address  2032. Norris  St  -.../.„...,...  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 1917  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e*)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  "Kansas"  

(b)  Branch  of  service  Naval.  Reserve  .Force  

(c)  Exact  Rank,  with  dates  of  promotions  &«M^..^*?£..(?^.?  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back,  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

FHF  UNITED  GAS  IHPfHWLWEKi  C'J 
Submitted  by...,    

fl.  W  iLQR,  dROAU  &  ri.W-n  01— ■.  x 

Address   

JUL  8  -  1919 

Date   

F-9 

(over) 


VANIA  GAS  ASSOC. 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

(Letter  from  Mr.  Chambers  dated  July  31,  1918) 

We  are  on  a  rather  routine  job  running  from  England  to  France  and 
back  again  and  dodging  the  subs.    They  haven't  got  us  as  yet  and  I  hope  our 
luck  holds.    We  have  had  some  very  interesting  experiences  and  some  close 
calls.    See  quite  a  number  of  boats  "subbed",  but  they  haven't  got  us.  Had 
a  very  interesting  experience  on  one  of  our  trips.    I  was  on  the  bridge  at  10:50 
p.m.,  and  we  were  coming  into  a  bay  and  were  watching  several  ships  that  we 
could  see  were  anchored  there.    While  watching  one  of  them  I  saw  what  looked 
like  a  puff  of  smoke  come  up,  and  then  suddenly  there  was  a  tremendous  burst 
of  flame,  and  as  I  was  standing  on  the  port  side  of  the  bridge  I  suddenly 
found  myself  in  the  middle  of  the  bridge.    Then  there  were  two  more  explosions 
that  reached  a  height  of  about  600  ft.    The  ship  was  a  powder  ship  loaded  with 
a  cargo  of  case  powder.    The  water  for  three-quarters  of  a  mile  around  her 
was  strewed  with  flaming  boxes  with  the  crew  swimming  around  in  them.    Two  of 
our  torpedo  boats  went  right  into  this  and  got  out  32  men.    We  were  coming 
along  about  2,000  yards  off,  and  when  the  first  flash  went,  one  of  our  offi- 
cers grabbed  his  camera  and  got  a  snap.    We  were  right  there  in  it  and  it 
was  some  sight . 

We  are  laid  up  for  some  time  for  alterations.    We  are  an  armed  trans- 
port, and  I  am  acting  as  gunnery  officer.    We  will  be  back  on  our  run  in  a 
few  days  and  after  them  again. 


(Signed)      Charles  F.  Chambers 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  MlW^.jGtofc.ara  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  MM  .Wi.om.M.f  —  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  , 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSY/  ViNIA  PAo  AQon^!AT.A»  Submitted  by  iMi.)*K^Sh$.^^l^;.SJ 

rtNNbYLVANlA  GAS  ASSOCIATION,                          h.W.CouBboad  &  Arch  St..  Pho 
JUL  8  -  1919  

Date   

F-9  •  -  -^y^uit. 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Mtarf^A^fclfi  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .?dwin..Qha3cinjtjig  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .?  .v  j^.Meade  

Address  Bake  ry  ille  *..Ia.§8.,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Gft$6..M&y*...N.»...  J.,  

(b)  Branch  of  service..  jMio.  Corps  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,         Submitted'  by  I^.^!m.GMJM!!MVOimi^ 

t  W.Cqk,  Bboad  &  Arch  Sts.,  Phil, 

Address   

Date   ;   ^j}j^  <>  :  1 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


,PWM»  Town  ^0ft<5eE^. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Colby^  .H...Chester  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   £*l>.5^A..Jfe*,?£  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Q.C.t. 181.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

,(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.  A.rmy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  I'eade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Jan\Mry.,...l?lg  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by..4H€--b#f?€^-6-A-&-»Mr^.4«-t--:---»' 


.... 


Address   R..W£Q&Bm.J&..&.AWJ&£l$:JMU- 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  7.   Town.     MM&kJKM*- j~>:J>. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..Qfe?i.?.t.i?i!?  .*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ,  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..S<?p;t.»... S0.». ..191.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

i  (b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat  ional.  Arny.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

h  9.  .Q.^.y £. .  m?m  P. . .. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...^H£--UN^EB-GAS..tNlRHD^.c:^EHlCa 

Address   St. .W.'.C.P.R>.  B ROAD  _ & _  ARCH  _ STS-,  P 

Date   j^^arnr;^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included* 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


I     Name  Q®?.r.S®//.^>:..?^.¥T.?.^^.^.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1?6  ..E. ..Hortter. .St..  

(Street  Address) 

3.  Next  of  kin  Mrs...  Geo  rge  L. .  Church  ill  


Address   }$* .Hortter ..St. ...r^;.-.^  Relationship  ™* 


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. P.?.c.r..r.!j...i.?.r.^.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Ift&ffitjEK  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc... Hospital. Corps,..  3rd. Pa.  Infantry. 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). S©r.Y£$...?.£  

..Jtexinca.  Border;. .trained,  at..  

(d)  Rank,  with  dates  of  promotions  Pri.V.a.t.6  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  ^jMSSmMMmMLS^ 

N.W, Cor,  Broad  &  Arch  Sts.,  Phila. 

Address   

\  Juf  o  - 1 y iy 

Date  ,  iaA  :.   OfanaAdhrihfa 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  FMLate 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Vincenz.o. ,  Cianf ;rpc.g.o  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  §12  .McClellan  .St  :  

(Street  Address) 

3.  Next  of  kin.^.!...^^..Cianfrocco  

Address  RP^e,..  Italy  RelationshipM?.^.?.?'.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Jail*.. 2.,. ..1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. An^.r...«w««kr£k^^ 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
S  ent  to  Camp, .  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge. 

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.       Submitted  ^y^^^^^^^^ 

JUL  8  -  1Q19  Address —  i™'— -. 

Date  .-.   b  iOljb'JQda 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


On  January  3,  1918  I  was  drafted  and  sent  to  Camp  Meade, 
where  I  went  through  the  regular  course  of  training.    After  finishing 
same  I  v/as  transferred  from  the  Infantry  to  the  Qauartermaster 's  Depart- 
ment , 

It  was  after  I  had  been  transferred  that  I  learned  of  their 
urgent  need  for  skilled  men  to  repair  shoes.    I,  being  a  shoemaker,  offered 
to  help  until  such  time  as  they  saw  fit  to  relieve  me,  but  as  there  was 
apparently  a  shortage  of  shoemakers,  I  served  continuously  until  March  12, 
1919,  on  which  date  I  was  honorably  discharged  from  the  service. 


(Signed ) 


VINC3NZ0  CIANFROCCO 


— 

County  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...W^.^.?^...P.^£8.§y.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .M?ry ...Cl^cey...  

Address  23U.  South.. St  Relationship.^0^?:  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. S0pt.r..l9.t..  191.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

i  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat ional. .Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


-  ■■ 

■  ----- 

1  own  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 g  ent. . .  t  o .  .Camp. .  Vm&s.  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ^^OCjATIOil^^  by....THEUN.iIEDGAS  IMPROVEMENT  CO. 
■    .  '     2  ,A  N.  W.  Cor,  Broad  &  Arch  Sts.,  Phila, 

| !   ,Q  -  -1Q1Q  Address   !  

Date    — P  *,;»• 

F-9  ^ 

(over) 

191 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelpiila  '^Phte 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name, in  full).  Jp 

2.  Home  Address  (P.  O.)  2021  Oerritt. .  St  ^™  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July. .15^..  1918, 

6.  Branch  of  service  (a)  Regular  Army.  ^(d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ?.?...?...  Navy  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by:IH£.OMiXg&.GA&-IWPB0VEft»e{fT"C&- 

Address   ¥.'.?.9.ft-..?.?.QAJ?..&.-AJStCE.S:  

Date  

f-9  .  is  i^&om 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  v-v" jbipOlfi  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .falt.on.  Clark  A...Jr.*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs  ...Walton.  Clark,...  

Address  ..C.axeJMlQn.JJM  _?^?l?fiUaRelationship..^ife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.P^P.t...?:?^.?  

6.  Branch  of  service^  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Eat  108th  .Field.  Artillery  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .Served. .on  

Mexican  Border;  trained  at  Camp  Hancock;  overseas. 

(d)  Rank,  with  dates  of  promotions  C^tain  Jorgani^  ) 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Camp  Hanc ock ,  oyer seas 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by. 


 »•••••< 


JUL  b  .  ,.   ^  l-0N,  Address  u 

Date   ;.,   php 

F-9  •  .  ?<■" 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   lown  ...../..iiz... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Beauvais  ..Clark.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Stent  on.. ^..Abing.t.0.a..A.Y.QS*...  ,  ^  

(Street  Address)  "  • 

3.  Next  of  kin....l\^^..Clark  

Address  1401.  Arch.  St.,  ,  ^  Relationship  ?£ther  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..  J.W\©.»....1.?.1§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ^%.^.X,..X9M}}..M^lAJy:^.%ll^l... 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)...?.S£T.?.£...9S.  

Mexic  an  „Bpr  d  e  r± . .  t  rained . .  at . .  .Qarnp. .  .rjanc  o  ck  ; . .  overs  eas ...  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


■ 


Submitted  by.....WWinra.M9»^.^!5^ 
N.  W. COR,  BROAD  &  ARCH  STS.,  PHTIA. 


Address 


Date    u 

F-9    •   ;-  s 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who -have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


i 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Y™?$fA$.J'..  Clark  

(Give  name  in  full)  ~ 

2.  Home  Address  (P.  O.)  8t.j?»ift»..&.Alii»g*.Qii..Av.ea-  .!..".„..  

(Street  Address) 

3.  Next  of  kin  :M^..Clark  

Address  140.1. .  Ar.ah . .  Si  Relationship. .  Ife&h»g  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   AjrfefcUftry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .7.?.t.h...5iyi.M  

nov/  in  France 

J. ...Served.,  on  

lery;  left  for" 
i.e. .  .VT&s. .  .8  rxMatai , 

c  ©missioned  1st  Lieut.,  and  assigned, to  CaraaT lead e,  . 
(d)  Rank,  with  dates  of  promotions£?:L£ieut^ 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Mexic  an  Bo  rd  er ;  Fort  Niagara  jf  .Camp  Llead  e ;  overs  oas . 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION       Submitted  by  rMj^ELQJAS.Mf!Ray£f*nhV  

JU!   *  -  T9J9  '         Address   II^™E±^.^ £HIi 

Date    '  daMlffi 

F-9 

(over) 

1% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Commissioned  Captain,  Field  Artillery  at  first  camp  at  Fort 
Niagara,  N.  Y. ,  August  15,  1917. 

In  command  of  Bat.  C,  311th  Field  Artillery,  79th  Division 
from  August  30,  1917  to  June  1,  1919. 

Overseas  from  July  14,  1913  to  May  26,  1919. 

Took  part  in  no  engagements;  received  no  v/ounds. 

Attended  School  of  Fire,  Fort  Sill,  Okla.,  December  30,  1917  to 
March  5,  1913.    Attended  School  of  Fire,  LaCourtine,  France,  September  15, 
1913  to  November  12,  1913. 

Convoyed  animals  overland  from  Lux,  France,  to  Treves,  Germany, 
November  29,  .1918  to  December  23,  1918. 

Discharged  from  service  June  3,  1919. 


(Signed) 


THSOBALD  F.  CLARK 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^?Ty..£,...C3Uw*  .  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..D.9.C.»....6.>... 19.1!?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

q  i        .  .    FHE  UN-I  E   GAS  IMPR0V!  -;    '  ' 

Submitted  by  

PENNSYLVANIA  GAS  ASSOCIATION    AJJ  11  W  CoR- 3K0AD  4  AKCH  STS" pmA" 

JUL  8  -  1.919  •    -  Address  

Date  

F-9  ;  ^^<^JL  ,a..v\r: 

(over) 

1% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


•  ■ 

■  -  -  ,  \ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Langdon  Washburn  Clark 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  V..t..$.  ?.     !.."§!».  Gull'.'.  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  3~?.3rl.T  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  \e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval  .Reserve ..Force  

(c)  Exact  Rank,  with  dates  of  promotions  P.?.?.8.!?^.1?.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

"HE  UNITED  GAS  MPROYEMENi 


r.tv 


Submitted  by. 


! 


Address  : ' 

Date  JAJ.L1.-.M9  


  '  !_.'**?■  "3  Tt  Sf,^\  \d  r''~  'r'  \  * 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^.?*?™J?£l  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  . .N,.J&Eien  .fit...  .....  

(Street  Address) 

3.  Next  of  kin...^.:...^..Clay.  

Address  ?.14.3..J:I  A..Darien..^t*  Relationship....^0.^.?.?;  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...April  ..27.t ..  1917  

6.  Branch  of  servicei  (a)  Regular  Army.  (d)  Navy 

*(b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...  Bat ...  F.,... lQ8th  .Weld.^illerx^^ 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...Tr^.3?.!5.^...^-.1'...„ 
 Camp.  Hanc  o c  k  •  _ _  overseas  

(d)  Rank,  with  dates  of  promotions  9.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION     Submitted  by....THE.U!mED..QAS.MPBm'£^ENI.C0. 

JUl  8  ~  1919  Address   ^I^l^t^Jlh ^ 

Date   

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Clunk  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  JM. ..N.<..i.7.th  .  ffi  


(Street  Address) 

3.    Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  M?W£..ft£.*...+.?.1.9., 

6.  Branch  of  service  (a)  Regular  Army.  *(d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  League... Is  land  .  Navy.  .Yard  

(b)  Branch  of  service  Iteyal...Re.se^s.  

(c)  Exact  Rank,  with  dates  of  promotions  Gh.^f;..  Y.e.or^an.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^-^SYLVANIA  GAS  A<W)OtATt™     Submitted  byJ.^J.MI.eaM$.MPB]Q.yFM£N.7..C^. 

,      ^  SSQCtAVOK   N.  W,Cor,  Broad  &  Arch  Sts.,  Phila. 

Date   -       -  ' 

F-9 

(over) 

199 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C.  Y.  M.  H.  A.  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ■  Ur.:r5r:  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^HX...?.?.?.  I        .M.  !  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

\t    ,    f  i  •          Henry  Coffin,  Jr. 
5.    Next  of  km  r.  

Address  ^3£...G94&£.A*&t  :..  Relationship  Eat  liar  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ARriT.... 23*. ..19X7  

6.  Branch  of  service  Xa)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Ayiat  ion  .Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rue  I  MfTFD  GAS  iml  r.Os 
Submitted  by  „  


PENNSYLVANIA  GAS  ASSOCIATE  Address 


ROAD'S'*^ 


F-9 


Date  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  >.^d r ew  C o laba.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?5?9  S,  28th.St.  gvg:  ..■  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. Ifay.. 2.6.,.. .i.9.13. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

>  (b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

,  v  ^      .      .  wational  Amy 

(a)  Department   v.  r.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....  ...THE.yNiTED  GASIM^ 

PENNSYLVANIA  GAS  ASSOCIATION      Address  N-W. Cor, Broad  £  arch  Sts.,  Phila, 

Date   ^l.jm  1.1   "  3'" ' 

F-Q 

—  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Drafted  in  the  Array  May  26,  1918  and  went  to  Camp  Meade;  staid 
in  Camp  Meade  one  month  and  twelve  days;  left  Camp  Meade  July  7,  1918  for 
Hoboken;  left  Hoboken  July  8th  for  overseas.    While  traveling  on  the  sea 
about  the  seventh  day  in  the  evening  the  French  gunners  sighted  a  submarine 
and  then  fired  a  shell  and  then  another  one,  and  as  soon  as  the  destroyer 
heard  the  shot  it  came  back  where  the  shell  hit  and  dropped  two  depth  bombs 
and  started  away;  that  was  the  end  of  that  night. 

The  next  moning  we  did  not  see  anything;  we  were  only  two  days 
from  shore.    We  landed  on  thelflth  of  July,  1918  at  Brest.  France  in  the 
morning.    That  night  we  got  on  the  cattle  cars  and  rode  for  three  nights 
and  three  days,  landing  in  a  town  called  Chassagony.    We  stayed  there  for 
six  weeks,  drilling  every  day,  and  then  we  left  Chassagony  Sunday  evening, 
September  17,  19J}8  hikeing  all  the  way  to  the  front,  and  got  there  Sep- 
tember 25,  1918  at  2  a.m. 

They  started  a  heavy  barrage  which  lasted  more  than  three  hours; 
at  5:30  a.m.  we  were  off  chasing  the  Huns;  the  second  day  out  my  comrade 
(a  fellow  from  Ohio)  and  I  captured  a  machine  gun  and  eight  men  in  a  dug- 
out.   As  we  got  near  the  dug-out  the  both  of  us  were  afraid  to  go  in.  I 
said  to  him,  "I  have  got  some  hand  grenades.     I  will  throw  one  in  and  then 
v/e  will  get  them  out."    As  he  said  "No"  one  struck  his  head  out  and  I  was 
going  to  throw  one  at  him,  and  he  said  "Kamarade.*  Kamarade.'"    He  came  out 
and  seven  followed.    The  pal  of  mine  lined  them  up  as  I  went  through  their 
pockets.     I  found  a  French  map  on  him.    We  then  marched  them  back. 

On  the  fourth  day,  September  30,  1918,  I  got  hit  in  the  left 
shoulder  by  a  German  sniper  up  in  a  tree.    As  I  was  under  heavy  shell 
fire  I  could  not  get  away.    After  they  quit  firing  I  got  up  and  went  back. 
On  my  way  back  I  saw  two  of  our  boys  lying  along  the  road.     I  helped  them 
up  and  the  three  of  us  went  to  the  First  Aid  Station  and  got  bandaged  up, 
and  from  there  I  went  to  the  hospital.    I  v/as  there  for  three  months  in 
Court rickville  Base  Hospital  #31.    I  was  in  the  hospital  when  the  Armi- 
stice v/as  signed  on  November  11th  at  11  o'clock. 


(Signed)    PRIVATS  ANDREW  COLABA 

Co.  M.  316th  Infantry,  79th  Division 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  S4mEl..C.9.3,eg  

(Give  name  in  full)    . ^ 

2.  Home  Address  (P.  O.)  2238  Wilder  .St  ....... ;.  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFWMQV!  V/AMIA  OAO  aoo/~v~m  «tiah       Submitted  by.. .J$£MU!®..f^.M^)[QfflX.& 

PENNSYLVANIA  GAS  ASSOCIATION.                   N.  W.Cos, Broad  &  Arch  Sts.  Phiia 
JUL  8  -  1919   

Date   

F-9  '  -    1  •:• 

(over) 

d02 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Pliilaaelpbift  atpbta 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name        pomnick  Colocippo  

(Give  name  in  full) 

1??2  S     31s+   St  $E 

2.  Home  Address  (P.  O.)  

(Street  Address) 

-XT        r  i  •  Janes  Colociopo 

3.  Next  of  kin  t..\  

Address  1222 .  S,...31st  .St  Relationship..???.^?  

4.  Age  at  entrance  into  service  .5.    Date  of  entrance  into  service. 4i?.3r.?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   S&tiSS&l.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

K^^J?. ly  f. ?. yfP.  . K ?.       2       $ S 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCOTC        Sobmitted  |y„4H£  whtED  AM  MPHOVEMEht  ft?. 

Address   lf:.W!.C.0^,.fiROAD"&"-AReH"STS,"pHrf 

Date   I  OiiB»Q.aipBiib 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  „Mi9.^§i?.4i.AA..5.9.^J?.ily  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1.637.  Porter  [ St  ±  

(Street  Address) 

3.  Next  of  kin  j^s^.Sai^^  Co^elliyM>; 

a  ,  ,         -    1637  Porter  St                                               _  ,   .  Mother 
Address  Relationship  ..„..„.?.„  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  jjji1?-.?.*.. 1.9.16.. 

6.  Branch  of  servicei  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   LJ&QMTS.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. ..Bat.»..J!j...lQBth..J!ield.. Artillery..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...$.e.rx<?.oL.O.tt  

 M?xi.c.ar\..3.Qr.to   

(d)  Rank,  with  dates  of  promotions  Pxivate.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVED  t  GO. 

I  PENNSYLVANIA  GAS  ASSOCIATION  by"-XW;m;BKGAD"^c^s:;^A, 

Address   

P^te  •   U'i     t":.'.  [Qj£ 

F-9 

(over) 

Z0A 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  £^Oij$Krjfe  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mfe§rt.„Qgg&Q.£  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July....?.?.,.  ..l^i.8  

6.  Branch  of  service  (a)  Regular  Army.  .     (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  1.^.9^1 3^TJ^Z^.3^\\  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  V$?}}®Qh5.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION         Submitted  by-.-Jf  JN^EP.M5.MMI^ENI.GP 

n                                  a  j j             N.  Vv, Cor, Broad  &  Arch  Sts.  Phiu 
JUL  (S  -  1919  Address  

Date   

F-9 

■■/■■     ^^T^rJr  (over) 

20§ 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A.  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  v  •  ■  •  •  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  £r...  9.?.m.0VB  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ¥rs .?.. .John.  Connors  

Address  §129  .St ent on  Ave ...:j„^.v.;-..,..;..;..'..'.„--';  Relationship.. M?t her 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...ll9.Y.*....4.i...?:.^.-l-.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves, 

^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Jfek%Qml..AXW  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

£.9.  P. £J?.P. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

mm  OAS  teonr,^  Submitted  by..M.^!™.M?.!^^MI  < 

N.W.nofi  Ran  An  &  Arch  St?  P 


N.  W.Con  Broad  &  Arch  Sts..  Phi 

Address   


Date 
F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  G&ft9..«...G.QJM!Qy  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  P.aul..Conroy.  „  

Address   .M^Und  St  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !).<?.<?. »...!?.,...!  9  A.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Aviatipn..parp8....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  4SS0C/AT/0N 


Submitted  by  i'MMM  GA$.i$?£Qtf£J8£MA.j£ 

Address   OL?9JL?^M  ARCH  STS^PKIJ 


Date  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Cou„ty  ikaade*bto  Town  iMissmm  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  G.^ld..Ir...G.Q.QO?.§r  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .1.29.3... $A..£.$fck.. ftt  

(Street  Address) 

3.  Next  of  kin  Mrs  ...Sarah  .Copper  

Address  1208  S...  28th.  St..  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  serviclJa.r.5.h...3.Q.»... 1.9.^3  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves.    Merchant  Marine 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  $*r$wlMZ**f.  

(c)  Exact  Rank,  with  dates  of  promotions  S.^arjan  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....q:HE..UN{T^.GAS.lMPB.QyEMM.COl 

Address   J8,W.,Cfi&  B.R0AD.  A  .ARCH  STS^HIU- 

Date   '.   : '  .  Jj$2&£h& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

v  2.    The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.    Name  ....Csr»lfi»...C.0.rd.9.aQ  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M**.?. •. .  Mary..Cordesp  


Address  Relationship.  JKQfthOE  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .S.ept.... 2.2,.. ..19.12. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   B#i?»LA?SJr. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  t  o  _  Camp.  _  Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byJMM»J£fi..GASi&^ 

PENNSYLVANIA  GAS  ASSOCIATION,        Address        N'  W'Coa  Broad  &  ARCH  Sts-<  Peiu 

1919 


Date   

f-9  - 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.  K.  of  C.  Y.  M.  H.  A.  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Georgo .  Fox  ...Corse  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..«TWftfi.. «?&»...  13X8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  !?.».. ..MY.ai...$.t.eafn..4i;rig4.neerijag  

(c)  Exact  Rank,  with  dates  of  promotions  M.,...¥.?...?^...<?.lftSg  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....T.H£"Umt£D..GAS.l^PB.0.yEflEf:{T..5? 
PENNSYLVANIA  GAS  48800/ATfON.     Address        N  w". Cor.  Broad  &.  Arch  Sts,  Phil 
JUL  8  -  1919 


Date   

^09 


'    '  -.^C^A^LM.:  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Wi  1 X l.a^  P P.^.?.9.^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3045 [..Amber.  St  

(Street  Address) 

3.  Next  of  kin.^.:..?^^?1..^^  

Address  ?.Q45.  .MM?.. .St.  '....'JJl-  Relationship  wi-fe  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  «f U^P. .  .4. ». . .  1 9.1.3  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\  (b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Seryice. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.. Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.     Submitted  by f^'^^^^Tk-T^ 
JUL  8  -  19J9  Address  


Date  

F-9  J  0i?5 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


■ 


■ 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Walt  ©r  Co sgro ve  

(Give  name  in  full) 
9    w        a  m       ro  n\  1915  N.  9th  St. 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Marie . Heinbaker  

Address  M^.  J.  Jth.  St ,  _  .  _  Relationship  Sis.ter  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  ,  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval!  Re serves  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  CO. 
PENNSYLVANIA  GAS  ASSOCIATION        Submitted  by H : "Wv COICBMA'D ' ' A'KCH ' STs.] Thila. 

Address   

JUL  8  -  79 jq 
Date  !.r.:.?  

F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  G,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Ai^thur^  J?...?^.?}.?.?!... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2530;  .Girard  Aye  

(Street  Address) 

3.  Next  of  kin  Jarie  Cot ner 


.....  

Address  .....25.30 ...Girard  Aye  ]  ^  Relationship  FM®. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. .A.MS*...?lj...i?.i§. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\  (b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   !&*f.S5^...*S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,        fitted  by.. 

Address   

Date   Uf  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C.  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

i  Name   

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. A^.l-.?.  

6.  Branch  of  service  (a)  Regular  Army.  i(d)  Navy 

(b)  National  Guard.  *(e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  .Ca[up.©..i!ay...Barxaaks.,.AT^...J»  

(b)  Branch  of  service  Na.Y/:d..JX©.§.sr.V.e.S  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

r*S  w W  HO, 
Submitted  by.......:  ;  

;\T  yV  cor  Broad  &     --  ■ 

Address  

Date    -0~r-*\\r,s 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


'  County;  Town. 


/  ^'  PENNSYLVANIA  WAR  HISTORY  COMMISSIO 

PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  ... .h...QQm-$,...lV.>.  

(Give  name  in  full) 


2.  Home  Address  (P.  O . ) . . . .Rsp.o.rt ed . miSsiag . . in- . -ac t i-sm •  •  S&pi- v  •  2-9-  >•  •  l^l  8- »  

(Street  Address) 

3.  Next  of  kin  WMCoimn  *rfa&A*  

Address  ?ML&?.^P&?..M?.r.  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Sep.t  22.,. ..19X7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  389* i.?#al.  Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ?.©fi$..."kfi...Q.a.;n}p 

Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  „. 

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
See  tfoxnl         °^  <^ea^1'  cause  °f  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  if  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters', 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

;  -   ANM  iOCfATfC  Submitted  by.TM..UNJ.TE^ 

JUL  8  -  1919  Address   ?:.)?:M.M0AJ)..&.ABCH.^ISvPiiiU 

Date   '  ■•.,(,<*^M* 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  left  the  employment  op  the  U.  G.  I.  Company,  station  "P" 
a"bout  the  first  clay  of  September,  1017  to  enter  tie  service  of  the 
United  States  Army. 

On  the  gird  day  of  September,    1017,     I  left  Philadelphia,  by 
way  of  North  Philadelphia  station  to  go  to  Camp  Meade,   to   learn  to  be 
a  soldier  .     I  arrived  the  afternoon  of  the  same  day  and  after  a  long 
walk, which  aFter  a  few  days  we  called   a  hike,  of  about  three-quarters 
of  a  mile,    I  arrived  at  the  barracks  assigned  to  the  315  th  Infantry. 
I  was  there  a  few  days,  until  I  was  assigned   to  Company  L  -   015  th 
Infantry.     I  was  then  half  soldier  and  half  civilian.     I  was  in  an 
Army  camp  and  a  part  of  it,  and  also  a  civilian,   for  I  knew  nothing 
about  being-  a  soldier  and  I  had  civilian  clothes  on. 

The  next  on  hand  was  the  choosing  of  ai?  non-commissioned  of  - 
f icen  .     The  same  day   I  was  selected  by  the  captain  to  be  a  mechnnic 
and  a  few  days  later,  was  made  first  mechanic  of  Company  L  -   015  th 
Infantry,  which   rank  I  held*  until   I  was  discharged. 

When  I  arrived  at  the  camp,  it  was  a  wilderness,  which   in  a 
few  davs  we  changed    into  a  city  worth  while  living  in   iPor  men  only). 

My  first  leave  from  the  camp  wa^-  a  month   later,  without  full 
uniform.  It  was  a  warm  day  and  I  l^ft  camp  to  go  home  with  civilian 
clothes,  except  leggins,  overcoat  and  campaign  hat,  which  were  issued 
at  the  camp  to  me,  sol  was  well  camp'f  lagged  with   that  outfit. 

My  company  commander  was,  as  we  all   thought,   the  best  captain 
in  the  camp.  To  know  him  was   to  like  him.     He  was  stern  in  his  commands, 
but  wa ^  kind  and  sympathetic  and  a  gentleman  and  a  dam  good  soldier, 
and  a  better  man  never  took  the  platform  to  lecture •     That  was  the^t 
Cap 't  Ward  W.  Pearson,   the  great  corporation  lawyer  of  Philadelphia. 

We  drilled  and  worked  hard  in  the  hot  summer  sun  with  a  smile, 
and  in  the  winter  of  1017,  which  was  extremely  cold,  we  did  the  same, 
only  th«  work  was  different.     Our  coal  supply  gave  out  and  it  was  a 
case  of  chip  or  skip,  meaning  get  wood  or  ro  cold,  but  we  did  not  go 
cold   that  winter.     There  were  always  six  men  sawing  wood  for  the  Tire 
each  day  .     It  was  squad  east  and.  squad  west,  day  in  and.  day  out,  until 
we  were   Finished  soldiers  and   I  had   the  honor  to  belong  to  the  best  com- 
pany in  Camp  Meade .     We  were  victorious  in  everything  and  we  won  the 
honor  to  parade  in  Philadelphia  for  the  War  Chest  Drive,   le^d  by  our 
gv*eat  skipper  (  ai|i  nick-name  of  affection). 

On  the   5th  day  of  July,  we  left  our  home,   Camp  Meade,  for  the 
big  show  and  arrived   at  New  York  on  the  morning  of  the  6th  and  were 
loaded  on  the  United   States  transport  "America"  on  the   7th  of  July. 
We  le^t  for  somewhere  in  Europe,  to  which  country  we  did  not  know.  We 
sailed  in  a  convoy  of  five  ships,   transports  like  ourselves.  Our  ship 
was   the  flag  ship  of  the  fleet.       The  sea  was  very  calm  until  the  third 
day,  when  we  struck  a  little  bad  weather,  and   I  was  sick  about  two  hours 
that  morning  and  after  I  had  fed  the  fishes  a  few  times,   I  f^lt  alright. 

Cap't  Pearson  had  left  about  ten  days  ahead  of  us,  with  a  detail 
of  lieutenants  an^  non-commissioned  officers  to  go  to  the  advanced  train 
ing  school  for  trench  warfare,  as  we  were  trained  at  the  camp  for  open 
warfare  anrt  a  very  little  of  trench  warfare.     Our  commanding  officer, 


when  the  captain  left  was  Lieut.  Wright.  He  also  was  a  good  officer;  in 
fact,  we  had  the  host  set  of  officers  of  any  company;  that  is,  as  a  whole 
As  for  the     sea  trip  -  that  was   great.  We  were  packed  in  so  that  we  had 
two  sleeping  shifts.  Two  mejj  occupied  one  "bed  or  rack.  They  were  three 
rows  hirh,  where  they  formally  carried   cargo.     That  is  where  th^y  carried 
us,  hut  we  did  not  kick.  One  man  sleeps  while  the  other  man  walks  the 
deck.     A  man  is^wed  twelve  hours  on  deck  and  twelve  hours  in  hed,  so 
you  see  we  did  not  sleep  in  clover,  hut  on  racks  with  canvas  like  a  lit- 
ter',  that  is  all   they  were,  only  instead  of  wooden  bars ,  there  was  an 
inch  and  a  quarter  pipe  and  frame  of  the  same  material  to  hold  them  and 
our  chow  was  fairly  good;  butter  and  very  good  bread  and  coffee;  that 
is  what  we  all  ate  some  days,  but  we  never  tired  of  it.     There  were  K.P. 
to  serve  us,   the  same  as  at  camp, and    there  were  moving  pictures  on  the 
boat  at  night,  which  were  very  good. 

The  first  scare  that  I  had  happened  on  the  night  of  the  fifth 
day  from  New  York.     It  happened  about   1?.10  A.M.     Iwas  in  bed  at  the 
time,  as  it  is  understood  that  there  are  no  lights  allowed  to  show  on 
board  ship,  while  at  sea,  so   therefore  it  was  an  accident.     A  tramp 
steamer  tried   to  cross  our  bow  and  the  up  shot  was  we  rammed  her  amid- 
ship  an^   cut  her  in  half  and-  she  sunk  in  about  five  minutes,  taking 
with  her r  twenty-two  men.  We  rescued  about  ciprht.  Our  bow  was  smashed 
badly  and  we  took  in  considerable  water,  but  the  pump  took  care  of  it. 
We  had  no  trouble- after  that,   only  a  few 'sub  '  scares. 

Then  we  arrived  in  that  God-Forsaken  hole  called  Erest  ;the 
place  where  it  rains  for  three  hundred  and  sixty-four  days  in  a  year 
and  snows  on  the  sixty-fifth.       Everything  there  is  covered  with  moss. 
It  was   land,   though  like  the  old^iife  th<bik  :  any  place  in  a  storm.  Then 
we  hiked,  with  full   eouipment,   to  the  outskirts  of  the  town,  which  was 
nothing  more  than  mud  flats,  surrounded  by  mud  walls  about  six  feet  high 
and  two  feet  wide  at  the  top  and  about  four  feet  wide  at  the  bottom,  with 
shrubbery  growing  on  the   top,  so  you  can  picture  the  lot,  with  nothing 
but  the  sun  to  drain  the   land,  and  that  was  n^ver  out.    We  slept  on  the 
ground  under  -ja^Jp  tents ,  the  kind  that  keeps  your  head  dry  and  the  rest 
has  to  trust  to  luck,  for  about  ten  days  .     We  had  to  ca^ry  wate>"  in 
buckets  for  about  three  ouarters  of  a  mile  thru  this  mud  and    our  feet 
w^re  wet  all    the  time.    We  slept  at  night  with  all  our  clothes  on,  which 
was  something  new  to  us,  but  which  we  grew  accustomed  to,  after  a  little 
stay  in  that  country. 

Then  on  or  about  the  tenth  day,     we  broke  camp  and  load.ed  our 
belongings  on  our  backs.  It  was  twice  as  heavy,  as  everything  was  wet* 
Then  we  hiked,  back  to  where  we  started.,  only  to  be  loaded   on  passenger 
cars,  which  have  five  compartments.     debit  men  we^e  loaded   into  one 
compartment,  making  forty  men   to  a  coach  and  our  supplies  were  loaded 
into   the  compartment  with  us,  along  with   our  packs  and   equipement .  Were 
we  crowded?  No  I  They  might  have  squeezed  another  box  of  hard  tack  in, 
if  they  tried  real  hard. 

Then  for  the  long  ride  to  Vaux .     Our  regiment     arrived  at  Vaux 
on  the  afternoon  of  the  second  day  and  after  unloading  our  provisionsj 
and  eouipment,  we  had  an  hour's  rest  to  loosen  upe«^ramped  muscles. Then 
we  prepared  for  the  Jong  hike  to  Chalancey,  which  is  about  thirty  kil- 
ometers from  Vaux  and  the  country  was  very  hilly;  in  fact,   it  was  moun- 
tainous and  Chalancey  was   the  highest  of  all  .  It  was  up  hill   and  down 
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a  pa  in  alonp  t7,o  hike .     It  was  killing  for  wo  had  a  full  pack  on  our 
back  with  an  overcoat,  slicker  and  an  extra  pair  of  shoes  thrown  in 
for  full  measure j  in  all,  our  pack  weighed  seventy-five  pounds.  It 
put  half  our  company  on  the  jbum  and  crippled  sevcra1   so  that  they  had 
to  he  sent  hone,  without  seeing  the  "big  s^ow  .    We  har1  a  day  's  rest 
after  that  hike,   Per  we  were  near  all  d^ad .  Our  billets  were  a  little 
"better  than  the  pup  tents  for  we  had  a  wooden  floor  to   lay  on  and  a  lit- 
tle shel  t  er  .     We  lived  in  houses  that  were  built  in  the  year  op  one.  They 
were  two-storey  houses  with   plat  stone  roofs  covered  with  moss  an^  the 
rapters  were  trees  twelve  inches  in  diameter,  shaped  with   a  carpenter  *s 
tool  an^   the  piaster  en  the  walls  was  nothing  mco  than  mud  anrl   the  win- 
dows were  all  knocker1   in:  no  glass  in  the   °rames,  and  in  many  rlac^s ,  no 
frames.     The  top  floor  wo  s  dry ;  the  first  floor  was  paved  with  stone  and 
^  am  pj  and  i  n  the  ce  liar  was  the  well  am1   it  was  very  damp.  The  h^st  place 
to  hu±Ft  i  n  that  town  was  the  stable,   for  they  think  more  op  animal  s  over 
there  than  themselves  j  the  stablos  were  v^er'y  warm «     Our  drill  grounds  were 
of  the  best.   It  wa^  a  private  piece  of  land  owned  by  t^e  baron  of  the  town 
(T  have  forgotten  his  name)  The  only  place  outside  o P  the  drill    Pleld  that 
the  whole  company  would  form  was  in  the  mess  hall,  which  had  a  ^aa+i ng 
capacity  of  two  hundred  men  .  It  was  a  portable  wooden  scanty,  one  storey 
high  and  was  about  twenty  feet  by  seventy  feet  long  a^d  a^cnt  twelve  feet 
high.  We  cooked,  in  the  Molding  with   field  ranres(not  travelling  kitchens) 
and  the   tables  we  ate  from  were  a  crud°  sort,  made  with   s^ats  attached, 
and  the  space  between  the  board  on  the   table  was  one  half  an  inch.  The 
tables  --ere  tb r e c - 0 uar t er s  the  length   of  the  bui7rling  and.  the  building 
hadja  dirt  floor.     Our  chow  was  nothing  to  brag  about;  bacon  for  breakfast 
some  days  J   flapjacks  or  sinkers, the  kind  that  never  moves  apter  you  eat 
them,  and   ^or  d.imner,  bread,  erf  fee  and  beans  and  for  surper  we  bad.  the 
well  known  army  slum  and  coffee.  Some  niphts,  we  had  61eo  butter  but  ro- 
bed v  would    eat  it  but  the   French  peasants  and  they  would   eat  anything. 
Our  supplies  were  delivered  daily  by' ration  carts,  with   two  horses  to  pull 
them  and  it  was  hard  work  for  th  e  horses,  as   th  ey  were  either  grassed  or 
wounded  sent  back  from  the  front,  as   they  we»*e  of  no  use  there  anymore; 
the  loadc:  ^or-^  light,  about  fifteen  hundred  pounds ,  but  the  hills  were  Ions 
and  steep  • 

On  or  about  the   twelfth  of  Aurust,  we  lept  Chalancey  por  Vauix  . 
The  hike  there  was  worse  than  the  one  to  Chalancey,   as  we  hiked   prom  ahoibt 
eip-ht  in  the  evening  to   about  three  in  the  morn  in  rr  in  a  down  pour  of  rain 
and  that  made  our  packs  twice  as  h^avy  and   the  walking  much  worse.  When 
we  got  to  Va"ix,  our  pullmans(box  cars)  had  not  arrived    so  ',re  had  toothing 
else  to  do  but  sit  down  el  ong  the  side  of  the  road  and  wait  until  morninar  • 

Ey  this  time,  "re  wereAused.  to   the  rain,  but  were  fortunate, 
as  ^l-ont  five  o'clock,  we  command.^  ed  ^n  old  stable.    We  pulled  three 
wagons  out  of  i  t  on  to    <h  e  road  so  as   to  ria'-e  room  and  to   top  it  ofp,it 
began  to  get  cold  and  we  were  wet  to   the  skin  and  that  ma^e  us  feel  colder 
Every  one's  teeth  were  chattering  and  our  bodies  were   shaking.  The  shimmy 
dancers  had.  nothing  on  us,  hut  about  eight  o'clock  in  the  morninr,  our  cars 
pulled    in  anr1  we  were   loaded  on  them  right  away. 

That  afternoon  wo  left  Per   Ftevigney.  It  took  us  three  days  and 
that  was  thr^e  da-"s  oP  misery  por  our  clothes  were  still  wet  when  we  reach- 
ed there.  Until   that  time,   that  was  the  closest  I  was   to  the   trenches.  My 
but  tvat  was  a  busy  burg  J  Trains  came  in  there  at  all  hours  that  nipbt  and 
such  a  scramble  I  never  did  see  and  we  were  not  all  owed  to  have  arv  lights; 
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all   you  coi']r!  bear  all  night  was  the  officers  shouting:  orders  and  the 
place  was  alive  with   soldiers  and  such  a  congestion  I  never  saw.  All 
that  night  I  helpe-1   to  unload  rations  fror.  the  cars  and  helped  with  the 
unloading  of  the  kitchen  and  amuniticn  and   guns.  It  was  another  night 
like  at  Vauix  ;  it  mined    in  to^rerits^     The  provisions  and  amnnition  un- 
loaded on  to  a  hig  platform  that  was  level  with  the  carjf  floors  \  the  teams 
world  pull  up  an'1  incline  to  theplatform  to  whereever  they  wished  to  go  • 
It  was  v^ry  dark  and  we  bad  ^>o  light  and.  horses  would  fall  down  "between 
the  cars  and  theplatform;!  saw  several  .       They  would  pull   them  out  arain 
and  if  their  legs  were  not  "broken ,  they  immediately  booked  up  again  to  the 
wagon  ar^  would  continue  working.     In  the  morning:,  f  or  breakfast,   I  had 
two  cups  of  black  coffee,  which  tasted    like  burnt  peanuts,  without  sugar, 
and  bard   tack,  but  the  rain  had  made  the  hard  tack  mushy,  but  you  had  to 
eat  it  or  go  without. 

This  tjf^jn  was  subject  to  -ffiur  raidi  qu^te  frequently^   so   that  you 
had  to  be  very  Careful  not  to  he  seen,  but  that  did.  not  keep  you  from  do- 
ing your  work*     I  worked  all    that  night  an-1*  half  the  next  day  with  the  ra- 
tion detail   and  after  I  finished  that,    I,  With    the  detail,   loaded  our  packs 
with  <uir  guns  on  our  backs  and  started  to  hi__ke  t  cjHaironvi!  le ,  thirty- 
four  ltilometors  away.     It  seemed   thi rty-f our  hundred  kilometers,  as  we  had 
two  wagons  with    two  horses  each  and  provisions  for  our  battalion  and  these 
horses  had  worked  all  night  an^  were  near  dead.,   so  we  had  to  help  the  horse 
up  the  hills,which  were  plentiful,  steep  and.  long  and  with   the  packs  on  our 
backs  . 

About  two  o'clock  in  the  morning,  we  reached  Haironville.  Then 
the  detail   left  the  teams  to  look  for  billets  or  some  plac°  to  sleep;  we 
scatt^ed.  in  all  directions.     That  night  I  slept  in  an  old  house  that  was 
unoccupied  by  everything  but  rats  and  mice  and   plenty  of  them.     This  was 
a  large  town:  the  largest  oiu?side  of  Brest  that  we  were  ever  in,  but  I  did 
not  get  a  chance  to   look  around,  as  we  only  stayed  th  er  e  three  davs,  sleep- 
ing wherever*  we  could   find,  a  place;  sometimes  in  a  stable  aiT"!   "sometimes  in 
-a — stafrl-g  and  sometimes  in  a  house  with  all   its  windows  out.       The  town  was 
occupied  with    Italian  soldiers.       On  or  about  the  tbif  d  day,     we  lept  the 
town  about  one  in  the  a^t°moon.     We  hik^d  about  three  miles  until  we  hit 
a  road;  that  was  where  we  were  to  be  loaded   on  American  r-a-1  e  trucks  (three 
ton  -  White's)      v,re  rode  on  these  trucks  for  one  day,  half  way  to  the  place 
for  which  we  -ere  bound  .  Our  truck  went  over  a  ten  foot  embankment  .  This 
happened   in  back  of  the   St.  Meheil  se<\or   por  we  could  see  them    firing-  all 
night  long.      We  were  pach^-"1  up  about  eight  o'clock  the  following  morning 
and -  then  taken  to  Bar-T.iL-Duc  ;af ter  a  hike  o°  about  half  a  ^ay,  we  "ound 
our  company  stationed,  in  a  large  woe*,  in  fact  t^e  third  Battalion  was 
stationed   there.      We  lef+  those  woods   lust  as   it  wa"  getting-  dark  and  hike 
for  about   cen  kilometers  into  the  woods  in  feack  of  the  Verdun  sector.  That 
was  the  pirst  time    we  struck  dugouts  for  our  home  and   it  was  v^ry  funny?! 
for  nobody  wanted  to  sleep  in  them  the  first  night  but  on  the  second  night 
everybody  wanted   to  get  into  a  dugout,  as  the  uerman  airplanes  bombed  the 
mischief  out  of  us  and  also  our  regimental   P. C.  (post  command)     We  thought 
the  world  was   coming-  to  an  end.     They  bombed,  us  for  about  four  hours  and 
then  they  gave  us  a  rest.     We  stayed  in  those  woods  for  about  ten  days'', 
living  like  rats  and  oujfi  ~ats  wereno thing  to  brag  about;  army,  slum  all  the 
time  and   for  a  bath  you  used  your  canteen.     On  the  night  of   the   tenth  day, 
we  moved    from  the  woods,   into  the   first  line  trenches;  living  there  was 
twic^  -s  hod  as  the  woods,  as  you  could  not  move  around  very  much  por  fear 
of  the   ^e'Tnans  seeing  you  and  the  dugouts  were  larger  and  mo'-e  home  like 
but  bad  a  damp  musty  smell  and  we  had.  a  very  few  candles,   so  for  light,  we 
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used  "bacon  grease  in  a  can  with  a  piece  of  rope  for  a  wick.  That 
serves  the  purpose  very  well  but  it  made  a  lot  of  smoke. 

We  occupied   the  front  line  on  or  about  the  twelfth  of  September 
and  that  sector  was  very  quifct  up  until  about  the  twentieth  of  Sept. 
Then  they  started  to  give  us  a  little  trouble,  for  they  knew  we  were 
preparing  to  give  it  to  them.     There  were  enemy  planes  over  our  lines 
all  the  tire,   spying  on  us,   so  therefore  they  strengthened  their  lines, 
for  they  knew  what  was  coming.     I  nev^r  did  see  so  much  artillery  assem- 
b  led  ^or  ,an  attack.     There  were  all   sizes  and  all  makes,  from  seventy- 
five  Mil  1  ime£t<W  to  sixteen  inch  rif  1  es , opera  ted  by  sailors.     1  never 
saw  the  larger  guns  but  1  knew  they  were  in     action,  but  I  could  tell 
the  size  from  the  noise  they     made,  going  thru  the  air.     On  the  twenty- 
fifth  of  September  at  e1even  o'clock  P.M.,   the  big  noise  started.  The 
noise  was  deafening  and  the  scenery  was  wonderful  •     The  whole  sky  was  lit 
up  Por  miles  around.     The  barrage  was  so  heavy  that  I  thought  nothing 
could  live  under  it,  but  at  five, five  A.M. ,  on  the  twenty-sixth,  we  left 
the  trenches  for  the  offensive. 

The  first  gas  regiment  ha'1  laidja  smoke     scene  for  us,  which  was 
like  a  heavy  fog.  It  was  the  first  successful  screen  laid  in  the  war*  It 
was  so  thick  that  you  could  not  see  twenty  f~^t  in  front  of  you,  or  you 
could  not  see  the  sun.      We  had  gone  about  fifty  feet  from  our  lines, when 
all   the  German  machine  guns  opened  up  on  us.     We  were  expecting  that,  so 
we  suffered  but  very  few  casual s  . 

About  ten  A.M.  the  rcg  cleared  away  and  we  ha^  no  shelter  only 
shell  holes  and   the  Germans  could  s^e  us  coming  for  them,  and  then  they 
let  us  have  it  good  anr?  heavy  with  their  machine  guns  and  one  founders 
and  we  suffered  more  casuals  than  the  last  little  fight. That  was  the  be- 
ginning of  the  fight  and  to  top  it  off,  we  had  to  capture  the  machine  guns 
with  grenadiers  and  rifles.    We  had  no  artillery  to  give  us  support  and  the 
outcome  was  that  we  lost  several  merlin  getting  these  giins  in  this  way, 
whereas  if  wo  had  artillery  support,  they  could  silence  the  guns  and  we 
could  mop  them  up.On  the  afternoon  of  the  first  day,   I  had  my  scare.     I  was 
advancing  with   t1-  e  company  when  there  was  a  shot  on  our  right  flank  in  a 
thicket  about  two  hundred  yards  away.     The  bullet  came  within  inches  of 
my  head  and  1  was  a  marked  man,  for  I  had  a  leather  case  on  my  back,  which 
held  an  electrical   signalling  apparatus  for  useat  night  and:  thev  wanted 
tc  put  me  out  of  business,   thinking  nobody  else  knew  how  to  operate  it. 
After  that  shot,  we  were  ordered  to  dig  in  or  take  shelter  somewheres,  as 
the  regiment  on  our  flank,  was   lagging  behind  and  that  is  a  bad  thing, to 
have  the  enemy  on  your  flank,  for  if  they  have  a  machine  gun,   they  can  do 
a  lot  of  damage . 

In  about  half  an  hour  afterwards,  we  were  ordered,  to  advance  again. 
Then  we  ran  intcja  thicket  with  machine  guns  and  one  -pounders  in  it.  The 
one  ^"nders  were  to   take  care  of  tanks,   if  they  trir>d   to  take  the  thicket. 
We  lost  quite  a  fe"r  men  and  one  leiutenant,   taking  this   thicket.  Two  men 
were  wounded  by  our  own  fire ,  for  they  had  gotten  in  back  of  the  German 
position  and  we  did  not  know  it.     After  we  cleared  the  thicket,  we  spied 
men  and  thinking  they  were  Germans,  we  fired  on  them.    When  we  got  up  to 
where  they  fell,  we    found  that  they    were  our  own  men.     After  fixing  them 
up,  we  continued  to  advance.  That  night,  we  captured  the  enemy's  first 
line  and  abc"t  fifty  prisoners  in  there.    We  did  not  meet  much  resistance 
there,  as  their  machine  guns  were  put  out  of  commission  by  our  barrage  on 
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t-he night  of  the  twenty-fifth.      The  German  tranches  that  we  occupied, 
were  very  comfortable  and  roomy,  so    we  roved  machine  puns  in  the  lines 
that  night  and  kept  a  steady  machine  gun  barrage  up  all  night,  to  pro- 
tect us  while  we  got  a  few  hours  sl^ep. 

Early  tbe  next  morning,  we  left  the   German  trenches  for  Mont- 
facon,  which  we  could   see  in  a  distance  and  met  more  machine  gun  nests, 
and   cleaned  them  up,  but  mot  until  we  lost  several  men  in  do?ng  so,  but 
on  the  third  day,  it  got  worse, for  the  Germans  tried  to  make  a  stand  by 
using  artillery.     They  fired  everything  over,  from  shrapnel   to  gas  shells. 
The  night  before  I  was   on  gas  watch  with  another  man,  and  about  ten  o'clofck 
he  opened  his  can  of  corn  beef  hash,  which  he  shared  with  me,   saying  he 
did  not  care  for  anymore  <)F  that  chow.     He  never  did  eat  any  more,   for  ori 
the  morning  of  the  following  day,  which  was  the   third  day  of  the  fight,  he 
was  kille-l   by  high  explosive  shell  . 

On  the  third  day,  we  met  some  stiff  resistance  and  we  had-  to  call 
on  the  tanks  and  we  thought  everything  would  be  plain  sailing,  but  with 
their  it  was  much  worse,   as   they  wouldnot  attempt  to  go  after  the  machine 
grans  anrT   they  also  drew  artillery  fire,  which  was  very  annoying.     That  day, 
we  had  lost  a  lot  of  good  men,  but  we  had  gone  past  Montfacon  and  were 
heading  for  Nantillois.     That  afternoon,  we  were  held  up  at  the  town  by  the 
German  fire,  for  it  was  very  thick  and  artillery  moved  up  to  give  us  sup- 
port, but  that  did  not  help  much,  for  it  feept  everybody  on  their  toes, 
ducking  high  explosives,  shrapnel  and  bullets;  our  loss  was  very  heavy. 

That  night,  it  started  to  rain  in  torrents  and  I  went  out  with  a 
detail   to  get  all  the  wounded-  from  the  field  into  dugouts  or  some  kind  of 
shelter-it  was  hard  work.     We  worked   at  that  until  near  day  break  and  we 
had  collected,  quite  a  few  dead.    We  could  not  tell   the  living  from  the 
dead,  as  they  were  all  cold  from  the  rain  and,  it  was  only  a  chance  that 
you  took. the  morning  of  the  following  day,   I  helped  in  getting  the  wounded 
into  the  first  aid,  but  there  was  a  machine  gun,  giving  us  a  plenty  of 
trouble  on  our  right  flank  and   the  shelling  was  very  thick.     We  were  ex- 
posed to  the  enemy  all  the  tftme,   so  on  the  afternoon  I  met  my  company  a,n^ 
stayed  wj  th  them,  for   I  was  a  runner,  so   I  was  sent  bad:  on  a  message  .After 
delivering  it,   I  headed,  for  the   Promt  again,  but  got  about  fifty  yards  past 
first  aid,  when   I  stopped,  at  a  crossroad  to   nat  some  corn  beef  and  hard 
tack.     Then  the     Germans  opened  up  on  the  road,  and  drove  me  back  into  a 
place  or  shelter.  I  was  there,  when  a  leiut^nant  came  by  and  asked  if  I 
knew  the  way  to  the  front.     I  said   I  did  an-1  he  and  I  left  for   the  (""rout, 
but  this  time  the  machine  gum  opened  up  on  us  from  the  cross  road  wbere  I 
was  standing,  so  we  went  for  him,  but  Cap't  Pearson  beat  us  to  the  place. 
We  saw  him  march  out  two  Germans  carrying  the  third  who  was  shot  in  the 
stomach.     After  they  pas&sed,  my  captain  was  being  helped  back  and  he  met 
me  and  told  me  to  get  his  pack  and,  spy  glasses  which     were  down  the  road 
further,  hut  the  road  was  getting  shelled   and   just  then  a  fellow  on  a  horse 
passed.  He  got  about  fifty  yards  from  us  when     a  she1!   got  him,  killing  his 
horse  an-"1  blowing  his  l^e:  off.     After  a  while,  the  firing  ceased  so  I  made 
a  start  for  the  pack,  but  I  never  reached   there,  for  no  soone"  had   I  ex- 
posed myself,  when  I  heard  a  she"1!  fired  in  mv  direction.     It  was  a  seventy- 
seven  and.  Anow»n%  had  my  address,   so   I  dove  for  shelter.     The  next  thing  I 
felt  was  a  strong  wind  pushing  me  and   pieces  of  shell  burning  me.     Then  T 
went  asleep  and  when  I  wakened  ,  my  face  was  bandaged  and   I  was   laying  in  a 
shell  hole.     Then  I  do 4  rot  remember  anything  until   I  arrived   in  #118  field 
Hospital,  where  I  lay  all  day.     They  gave  me  a  shot  of  A.T.S.,  which  revived 
me  • 
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ine .     That  p'ace  was  as  ba^  as  the  front,  for  th  e  Gorman  shells  were  fall- 
ing- in  there  by  the  hundreds,  as  the^£.were  several  "batteries  concealed 
in  "back  of  the  hospital  in  the  woods,  and  the  German  airoplanos  discover- 
ed their  and  directed  the  German  fire  on  them  and  we  suffered  ve  ry  heavy 
casuals  .     The  hospital  was  nothing  but  big  tents  and   a  big  pasture  field 
surrounded  by  woo^s.     The  ground  was  very  muddy  as   it  was  raining  lightly 
and  I  had  on  a] 1  my  clothes  with  only  my  head  bandaged. 

That  nigbt  I  left  the  hospital   in  a  F.W.D.  ammunition  trlaWc^i  for  a 
ride  back   to  i^^ae^ion  #4.     It  took  about  four  days  to^make  the  trip, 
and  there  was  no  relief  for  me  until   I  arrived  at  the  Sxo ovation  Hospital. 
It  was  then  about  ten  P.M.     I  was  taken   to  a  "?ard  where  they  put  me  in  a 
bed  and  cut  my  clothes  from  me  for   I  could  not  move  at  all  and  was  near 
frozen  to  death.     There  in  the  ward  they  stripped  me  of  my  clothes  and 
valuables  and  put  hot  water  bottles  all  around  me  to   thaw  me  out,  f o r  I 
was  one  cake  of  ice.     They   thought  that  I  would  go  asleep,  but  when  they 
found  out  that  I  bled  from  the  mou  th,   they  rushed  me  to  the  operating 
room,  which  was  a  wooden  building  about  two  luindred  feet  by  two  hundred 
feet  and  there  were  fifty  to  seventy-five  ope^ting  tables  and  there  was  a 
doctor  for   every  two  tables.     When  I  was  taken  into  the  room  and.  placed  on 
a  table,   the  doctor  was  not  ready  for  me  yet,  so   I  watched   him  operate  on 
the  fellow  beside  me,  who  was  s'ot  in  the  stomach.    When  the  doctor  was  hall 
thru,   they  put  me  asleep  with  ether.     The  next  morning  I  awoke  in  a  tent  at 
the  some  hospital   and  was   given  a  cigarette  by  an  orderly,  because  I  asked 
for  it,  and  that  made  me  sick.     I  was  sick  all  day  and  could  not  talk,  as 
my  face  ached,  me  and  all   I  could,  eat  was  broth  and.  they  gave  me  that  thru 
a  tube,  but  I  had  another  smoke  that  day  and  I  felt  pretty  good,  but  that 
nie-ht  I  was  shipped   out  of  that  hospital  •       I  was   taken  in  an  ambulance  to 
and  old  warehouse  and  I  lay  there  with   other  wounded  men,  until  early  the 
next  morning,  when  the  French  hospital   cars  (boxcars )  pulled  in  and.  we  were 
loaded  onto   them.     There  was  a  French  orderly  on  our  car  who  could  not 
understand   English  and.  the  accommodations  were   the  worst  ever.       The  man 
could  give  one  no  comfort  or  the  things  one  needed.,  so  you  can  picture  the 
condition  of  the  men,  and   our  chow  consisted,   of  corn  beef  and  moldy  breafl:, 
and  if  you  bled  to  death,  he  would  not  help  you. 

After  riding  one  day  and  one  night,    I  arrived,  at  the   Ease  Hospi- 
tal #50.     It  was  about  ten  P.M.  and   the  hospital  was  lit  up.  It  certainly 
did  look  good  tr  me  for   I  was  half  starved  and  my  bandages  were  all  loose 
and  were  coming  off.     They  unloaded  me,   looked  at  my  tag,  called  out  my 
trouble,   loaded,  me  on  an  ambula.nce  and  took  me  to  warct  W,one.     ifj  was  a 
one  storey  build.ing  -  a  knock  d.own  type.     It  was  about  one  hundred  feet 
long  by  thirty  feet  wide  and  about  twelve  feet  high  with  a  concrete  floor. 
There  were  a"^out  sixty  beds  in  the  ward  and  one  stove.     There  were  twenty- 
four  wards  to  the  hospital,  with  a  labratory  thrown  in.     The  d_octor  dressed 
me  when  I  was  brought  in  and   then  I    went  to  sleep.     That  was  the  best  nigh 
sleep  I  had  for  ajweek,  but  the  next  morning  I  was  sore  all   over  -   I  could. 
not  move.  I  was  dressed  the  next  morning  and  the  next  day  at  the  same  time 
but  the  following-  week  I  started  to  get  worse  and  began  to  lo<j)se  weight  fas1 
It  was  getting  worse  until  the   tw en ty- eighth  of  August,  when  at  about  nine 
o  'clock  at  night,  they  marched  me  over  to   the  operating  room  an?   cut  my  leg 
off.     The  ne^:t  morning  when   I  came  to  I  felt  fine  an<-">  when  the  doctor  came 
in,  he  gave  me  the  once  over,  hut  near  told  me  that  my  leg  was  off  and  I 
did  not  know  it,  until  the  third  day  from  the  day  of  the  operation.  I  did 
fine  but  was   operated  on  twice  before  my  leg  was  amputated.  They  tried  to 
save  my  leg  at  the  other  operation  but  were  unsuccessful  and  so  to  save  my 


life,   they  amputated  my  leg-.     I  spent  six  months  on  my  back   in  that  ward 
treated  "by  a  doctor  (Leiufc )  Robert  Hamilton.      He  was  a  prince  and  ]ike  a 
father  to  us  boys  and  the  nurses  were  pood  tn  us  also  .     After  I  was  there 
about  four  months,   I    was   taken   to  the  movies  at  the  Red  Cross  hut  on  a 
litter  every  night  and  had  plenty  of  fun  at  concerts  at  the  Red  °ross. 

After  staying  at  Base  #50  six  months,   I  was   transferred  to  Base  #54 
which  was  at  the     same  hospital   center.     Then  I  started  to  walk.     The  wards 
were  the  same,  but  I    was   Un  C 5  ward  at  Base  #54.     The  chow  was  about  the 
same  -  corn  beef  and  beef  and  gold  fish (salmon)  and  coffee.  I  was  there 
about  a  month  when  I  made  another  move.     This  time  I    rode  like     a  kinp-, 
for  it  was   on  one  of  th  e       S  .A  .Hospital  trains.     I  rode  on  that  f^r  two 
days  and  one  night  and  en  the  second  night,   I  arrived  at  a  monastery  that 
was  turned  into  a  hospital.     Its  name  was  Plurenel  Monastery.     It  was  a 
very  large  building  surrounded  by  a  large  wall,   inclosing  abou^ten  acres 
of  ground.     The  interior  of  the  building  was  decorated  very  beautifully, 
with  hard  wood  floors  and  big  spacious  rooms.     I  was  there  ten  days  -  then 
I  moved  again,  by  ambulance,   th  is  time  to   Savenary  to  a  convalescent  camp, 
to  a  wor/d   the  same     as  Base  #50.     I  slept  ovor  night  at  this  place  and 
the  next  morning    was  moved  into  Base  #100  at  Savenay .  It  was   another  mud- 
hole. 

That  was  the  first  place  I  had  to  take  my  place  in  line  an'1  wait  for 
my  chow;  for  before,  it  was  served  at  my  bed  sid.e  .     After  two  weeks  at 
Base  #100,   I  waQ  sent  by  ambula.nce  to  Ease  ^00  at  the  same  place,  into  the 
same  kind,  of  a  ward  which  was  for  the  amputation  cases,  only  there  I  got 
my  first  artifical  leg,   in  the   form  of  a  peg  but  I  could  not  wear  it,  as 
it  was  too  heavy  and  my  leg  was   too  st>re.Bv  this  time,   I  couM  pro  to  shows 
myself  and  was  travelling  all   cver;it  kept  the  d.octor  busy  hunting.     I  was 
there  about  a  month  and  was  shii-pe"1   to  Base  #65  at  Brest,  the  place  where 
mud  was  invented  and  they  forgot  to  take  it  away.  It  was  an  embarkation 
camp.     There  was  a  big  improvement  in  frost  since  I  left  it.     Ther*3  were 
new  buildings  and  improvements  all  over,  but  they  could  not  keep  the  rain 
away . 

On  the  twelfth       of  March  I  left  Er-st  for  the  good  old  U.S.A.  on 
the  transport  ''Louisville "     I  was  in  the  sick  ward  on  the  broad  of  my  back 
all  the  war  over  for  it  was  very  stormy  and  rough  and   I  was  very  sicl:  a"'"' 
the  way  across.       I  arrived  in  the  U.S.A., on  the  twenty-second  day  of 
March  in  the  morning  and  was  taken  to  debarkation  hospital   #5,  which  was 
the  W*and  Centr£al  Palace.  You  could  get  anything  you  wanted  to  eat  or 
^rink  and  you  could  buy  anything  you  wanted  and  there  was  a  show  every 
night.     I  was  there   ten  days  when   I  was   shipped   to  U .  S .  A .  General  Hospital 
by  train,  at  Colonia,   N.J.     That  was  another  good  hospital  with  plenty  of 
recreation  and  amusements,  and  it  was   .lust  like  home  for  the   fellows  .  The 
floors  were  of  wood  and  everything  was  painted  white  on  the  inside  .  %ery 
dav  there  was  a  theatre  party  for  New  York  or  som?  other  town  around  the 
camp  and  on  Saturdays  and  Sundays,  there  was  good  baseball  and    there  waa 
bathing  at  Seawarren  for  us  also,   so  there  was  no  time  for  you   to  think  of 
feel ing  blue . 

At  U.S. A .General   Hospital   #T  I  was  fitted  and  given  my  first  arti- 
ficial  leg.  It  was  about  three  weeks  before   I  was  able  to  walk  on  it  with- 
out crutches.     My  but  it  was  a  grand  and  glorious  feeling  to  find  that  I 
could  walk  without  crutches;     Then  on  the    twenty-seventh   of  August,  nine- 
teen hundred  and  nineteen,   I  was  discharged   from  the  U.S.A. Army ,  an^  left 
for  home  the  following  day.  A  week  later    I  started  with   the  company  a^ain, 
after  an  absence  of  two  years,  where   I  worked  till  the  first  of  the  year. 


Then  I  left  for  the  hospital  again,  for  another  operation,   leading  the 
hospital   on  the  twenty-sixth  of  January •  The  operation  was  unsuccess- 

ful, so  thev  are  roing  to  try  it  again  soon. 


J.  II.  Cowan. 


1  i 


County.,  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  j3frA.M.%..A*..C.Q;&  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .H...E....Q0X  

Address  521.2.  Ha z el.  Aye  MSfiMpW  Relationship....Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....ApX\il...3.4.|...  191.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  \e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval  .Reserves  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...f.H£.li«.aEa.G^.^i!!EMLh\EIi 


PENNSYLVANIA  GAS  ASSOCIATION. 


•  • .  * . 


Address  :.. 


(over) 
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# 

SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ..   ?SM^«...Q.9J!SS  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  h.. .S. .'.  

Address  ^e.^exto^   Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..M-ay---2-7-}---l9i8  •— 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

i  (b)  National  Guard.  (e)  Naval  Reserves, 

"^(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  M^LA™?  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  :  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOCIATION.  Submitted 

Address   A../> 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C.  Y.  M.  H.  A.  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  fees..Craig  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ..EdgeHiqijjL.Si  

(Street  Address) 

3.  Next  of  kin  ^ryJ3raiS  

Address  MIS.   ...v.*...,,  &Mfc  Relationship  .Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .J.UlX.£.4.i„.19.3v7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   J&£*8&JX  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


Town  


(d)  Rank,  with  dates  of  promotions  EriyasS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GA8  A880CM17C      Submitted  *mS^rSW$ k 

JU     (S  -  lyiy  Address   _. 


Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Craig  was  reported  on  the  casualty  list  dated  July  8,  1918  as  having 
been  gassed  while  in  action.    He  was  discharged  from,  active  service  and  when 
seen  on  Noveenber  11,  1918  was  in  a  very  nervous  condition. 


county  Philfttiolpttii  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^LArch  .St  

(Street  Address) 

3.  Next  of  kin  MM^?„9?...?*...Q.r9.aMale  

Address  5027  Saul  St,  Frank  ford  l^ilftrt^hfe  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. Ka.y... 7.,... 19. 1.7  

6.  Branch  of  service  ^(a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^}^^.^K1^^1i.^.!.?...M'£^^}iiP.Uli  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..J.ransXerret3...oO 
R.  0.  T.  C,  Camp  Upton,  and  on  May  I,  1913  commissioned  2nd  Lieut;  Later 
projaafcei.  ..to.,  lat ..  Lieut  .j . .  .subs*queaA .  -to.-  araista&e-- was  •  •  p-p©»ao*-ed  -to-  Ga-pta-i»  j  •  •  b  ut- 

,n  -n    i      ■  i.u  a  4-      r  letter  commission  v/as  revoked  by  G.  0.  of 

(d)  Rank,  with  dates  of  promotions..  r.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 
Camp  Upton;  Camp  Cordon 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  «feftr...f?«?.i.. .1919  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  WF.UHlXEQ.fi^i^BO^T  CO. 

,      1010                       Address            N.  W.C0R,  BROAD  &  ARCH  STS.,  PHILA. 
JUL  8  "  1 .9 1 9  Acmiess   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Willi^n.  Ji.,...C?!oasd.al§  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. 9.9!7.?k.®?T.. .??:.»..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

.  ,  _      L  Students  Amy  Training  Corps 

(a)  Department  "  :  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .CQ^. ..C,...PiliXa*... Textile. .SflhftQl... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions. ....?.£?:Y.ate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  9.?.?ember  20,..  1918  -  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  ^^^^^.^^^  

Address   

^te  m*<   y?£3&^JtM- 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1-    Name  G-harl-es-B-*- "Crake  ;  ;  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3.Q5.3...RQX,.^...at  

(Street  Address) 

3.  Next  of  kin  .<^a  Croke  

Address  3pa3.Rorer.  St  W^J&&E$&  Relationship.. Wif.e.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  JUfi.9...?.Q»....1.9.3r.t?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ....A^A.^ry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Bat  ...f APJWA..?A*M.AStiilA,ftSX  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  .Ser.vad... on  

Mexican  .Border.; . .  krM&fiti. .  frt. .  .Camp .  .Han.Q.o.ck; . .  .ewe  rs.eaa  

(d)  Rank,  with  dates  of  promotions  P.£i.YS$.®.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service, .give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..iiid.Uitl.i£.a  GA-i. ;.^.i..T.:^...... 

PENNSYLVANIA  GAS  ASSOC  I  AT  IC  tJ  w  w  cor  Broad  &  Arch  Sts,  Phila. 

JUL  8  -  1919  Address  N,vv,Lm^   

Date   -  laflfiipfoJB 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .J.?.^..W.e.s.l!?y...CJ?.Q5.9  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Killed,  by.. ac.Qid9.nt  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ap.£il... 3.3  ♦...1912  

6.  Branch  of  service,  (a)  Regular  Army.  (d)  Navy 

^b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Q*$$.H.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....B.P. »...!+. ..3.rd..P.9A^ia... ..InXantiJ?y.  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) ....Q£i.l§$...?.\?r. 
1$ .  .Apx.i.l . . !.?  .1.7. .  .i  .9. .  .2  ^ani .  b  ridges , ..  et  c .  

(d)  Rank,  with  dates  of  promotions  ErA.Y&te  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  i?.?M  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

DP1,.,  _  ,     .      ,  ,       Hit  (Jill  I  £0  GAO  sO.Oj'L  7:1.-.'  CI' 

Submitted  byN,w.;C0OT(  

JUL  S  -  jQjQ  Address 

Date   ...!.?  

f-9  &wtetfffrnt*u 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

On  June  1,  1917,  Gross  was  accidentally  shot  by  one  of  his  comrades 
while  in  camp  near  Pittsburgh,  the  bullet  piercing  both  legs.  Both  legs 
had  to  be  amputated,  but  he  died  on  June  11,  1917. 


Philadelphia  Hutadelpota 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry  ..Crossley  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^M?.3..*>!L^  

(Street  Address) 

3.  Next  of  kin  MV.§'..M%^k^.k.^0^.lM  

Address  W^^S^.  Relationship.  Mta*  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .N.O.Y*.. 4.,. ..1917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National .AOT..IftX^fcry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....,C.0.»..H,...61s.t.. .Infantry.....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..S.$ttt...t.Q...C.&rop. 
_  Meade 

(d)  Rank,  with  dates  of  promotions.... £r.3rY9&£  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.........  


'  19  W 


Address  ...  :  


 I*  

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  IC  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  3fPH^,.Rf...QU^itt  

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  £.9.1 .9$*%. M:  

(Street  Address) 

3-        °<  «-  ^..^"..^W  

Address   §04.  Chew.  St  *  Relationship  Ilffi...  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves.       Merchant  Marine 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  V.-.. .?. ... ..Iferehant .Jarine  

(c)  Exact  Rank,  with  dates  of  promotions  1**..  M  <?.!$..  Engine ier  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  !£«l.#£in.6..^   

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by.J.H£.UMtI£a.GASJ»miJU«£^T...C^ 

Jtft &--\m~  Address   Ll..,^  


Date 
F-9 


:--'*.CV  '  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Wh  enevcr  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks- on  request. 


Philadelphia  Pbiladefohl. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

!     -\ t  Angelo  D'Alessandro 

1.  Name  .r.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  D.0Batfi..^d..M^la..Il!AlftS5isuidr.o  

Address  Ari*  .Italy  Relationship. ..PftCSDlS  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  serviceM&rch  ..29A>.  1913  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National.  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYI  VAN1A  GAS  ASSOCIATION,   Submitted  by  l^l..klLTM.MS!W^.QXMtM.Cp= 

N.  W.Coa  Broad  &  Arch  Sts.,  Phil/. 

Date   _  

22  ^ 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whe  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .Memphis .St  

(Street  Address) 

3.  Next  of  kin  £^  

Address  3143.  Memphis..  St  „  Relationship  Siffi. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...$?:Y..  »...:l.?.?:7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Q fficers . Re [serve .Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .5*.?.. ..?.?,?!?... 
Niagara  and  was  commissioned  a.  2nd  Lt.  about  9-1-17;  assigned  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  Li.?.V«t.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Fo  rt . .  Niagara ^ . .  Camp.  Meade  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  

Address  

Date  t^sLWjsx-  

F-9 


(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  3253  .Woodland  .&M...7.  ._^:r5..:.  Relationship. ...Father-  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .5ff.p.t.*...X8.,... 1917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   , 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) S.wL.t.O... Camp... 
..Meade 

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCJATiON  ******  ™— — 

JUL.  8  -  1.919  Address   


^te  


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Alf  red„..Danie.ls  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1332 .  S.,...p.9.rran.Q.9...5t.,  PMlM&ilpM8. 

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  1IM^EHE!?J£ 

N.  W.Cgr,  Broad  &  Arch  Sts.,  phi 

t , , .    ...  Address   

M  8  ■  -9 .  


Date   PMladeap^a 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.    Name  Mose--.pavenp0rfc  •••••  

(Give  name  m  full) 


2.  Home  Address  (P.  O.)  13.3&.S.....22jacl..St..  ZlMmMai^ 

(Street  Address) 

3.  Next  of  kin  .?.^.1?0.1.lA..Paven]op.rt.  

Address   13.2.2. .S.,... 2.2nd.. S.t*  Relationship. .Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .AWg.U?.'t....3.>... 191.8.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National  Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Sllb  -ftPf1  hv    THE  UNITED  GAS  IMPttOv'tMENT  C  J, 
PENNSYLVANIA  GAS  ASSOCIATION  y''YM;^;TmETktiB^i::W::*. 

JUL  8      9  Addrcss  • " 

Date    „,  j 

F-9  „  ^l^lAMHf 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J*..A....Dav.anpmrt  

2.  Home  Address  (P.  O.)  637.. 16th. -St.. 


(Give  name  in  J^|gg^p| 


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 2.7.,. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Aviation  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

uc 


Submitted  by  

a  j j  «■  w.  Cor,  Broad  &  Ai 

Address  

Date  wa~-~ian«™   PWIS**^ 


CH  oTS.  P 


F-9 

(over) 


^30 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  ^±1:...^  .  

(Give  name  in  -full 


2.    Home  Address  (P.  O.)  20.0.3.. Si...Heabjer.g.er...S.t  

(Street  Address) 


MUUJ 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...May.. .26^. .121.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^.A:J^^.J9^....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  ^***?$F.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.   Submitted  by..., 


/v   .  AO   u  o.'i  •  r  v. 

•I  ;  UUfi,  DpXJAU  (Si. 


Addr6SS 

Date  

F-9 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whc  never  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Ambulance 

Enlisted  on  May  26,  1917,  U.  S.  Army  Service  with  the  French 
Army;  received  training  at  Allentov/n  for  seven  months.    Sailed  on  January 
9,  1918  and  landed  at  LaHavre,  France,  January  23,  1918. 

Trained  six  weeks  in  St.  Nazaire,  France;  U.  S.  A.  A.  Base  Camp 
for  one  and  a  half  months.    Was  on  the  front  continuously  from  March  28, 
1918  to  November  11,  1918  and  with  the  Forst  Army  of  Occupation  (French) 
until  April  3,  1919. 

Sailed  for  home  on  May  18,  1919;  landed  at  New  York  June  2,  1919, 
and  was  discharged  June  5,  1919. 

Took  part  in  the  following  battles:  Verfun  Front,  Champagne, 
Argonne,  Meuse,  St.  Mihiel. 

(Signed)  ALFRED  W,  DAVIS,  JR. 


County  :   fov 


>wn. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Carl .  F.,...J)ayis  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  9.SQ1  .N . .  Ross .  St  

(Street  Address) 

3.  Next  of  kin..:.^.!..M^..i:.v.^yis  

Address  5601_  H Ross  .  St,  ?M$$^®*  Relationship  FM®  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...^.^e...?.9.3.. A?.?".!?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

U.  S.  Intelligence  Bureau 


(a)  Department  . 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ls.t.  ..Ser.g8?,n,i  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  4S80CIA770N  Submitted  byx^.^K-E-9-GAS-^^.~-,-^-----   

Address   K:.W..C.Q& jM4.P..&..ABGH..STSv.P.y.iL^. 

Date   ^-'V'*  '—  ^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  Stales,  cither 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  .WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Adolphnlfeyis  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?. . .?9th. .St  

(Street  Address) 

3.  Next  of   ;  

Address  .S....?9th.  .  St .,  ".  Relationship...  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^V^.®...r.?. /....•!•.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   &t.'..8 a.. &™Sf.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  .Sent..t O..Fort 

 Slocura; .  ..d  issMrgM . .  fax. .  .physical. .  Aisakili  ty  

(d)  Rank,  with  dates  of  promotions  Private.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,        Submitted  by  

*  j  .                  P  '/¥         OKOAfj      ARCH  - 
Address   


Date   J.U.L I ."  J.?.]?.  

F-9 

PMlB^BteMi  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ...   town. 


: 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1-    Name  $>....  J......Betvi8  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .J.^§...l.?.i...l9i.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Mi?.n^...(?^d..Artillei7  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..Supplx.C.O 108th.. Field  .Artiller 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ?.®£Ye.9:..R??  

Mexican  Bo rd er ;  t  rained  at  Carag _  Hanc  q c k  j  overseas 

(d)  Rank,  with  dates  of  promotions  ?£i.Y.^.9  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,       "ed  b^ S^SS 

Address   :  


Date 
F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   1  own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mis.s  .Clara .F... Deal  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. i.Q.i...  1918. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Enr?llins.  Off loeA.. City..  mil...mia..  

(b)  Branch  of  service  Mml..M§.SFr$.S  

(c)  Exact  Rank,  with  dates  of  promotions.X.6.?.^^.1.1.!...?:^..^.?:^.?.?.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENN^/f  y         -AO  Submitted  by  EH£iliMlI£D.MSi.!MPB.0.^tM£N.T..i 

a  i j  N.W.Cor,  Broad  &  Arch  Sts.,  Phi 

*  JUL  8  -  1919  Address : 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PiuQadelpMa 


County  *f.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

l;    Name  *?**ELS  ...Dean  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  M9... Highland   

(Street  Address) 

3.  Next  of  kin  Itory  R.  Dean  

Address   .^S^SS* MP.^£biiB£yS3S^'.  Relationship  MtJto  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  May..  2.5.  ,...1.917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   %mX$.®m&st$X...R8S^V.d..GM:#8  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  Sergeant..  chaMf-SUr.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-  PENNSYLVANIA  GAS  ASSOCIATION, Submitted  by...m.l^te4^.^mv£^T.^ 

Address   I  J)  S  CSv.RHtLi 

Date   J.4;.«4at3  
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  0.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  * .  .1. '. .V.  rr^^^T.".  '..7T.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .5uisepoe.^.pe..Cencp  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  L?S.r.acia.  De  .Cenco  

Address  .1.1.?..3.. ?..  .MM.St  SMS^lf^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....$.§P$.v..21*...19.X!?....... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

,  s  National  Army 

(a)  Department   r.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Sent .  t  p. .  .C-.ajnp. .  ;;tead.e.  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC  Submitted  by  [KE.UBIITI&.(*AS.J&£I  s  ..... 


Address 


Cor,  Broad  &  Arch  St 


Date  ••   „  a^wHf 

f-9  ^i^aooiP^ 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..^^...^^^^.A^^R.^1:^}-}-.?.).  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^-J^^J^™.  

Address  T.t.aly.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Qfi$.r...3Q.a...l9A\?...... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Natioml  Anny    _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

3 ent  to _ . 0 amp  .Mead e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

GAS  ASS  Submitted  by.. JH£.UMm.(^SJiyimmffl.C0. 

jUL  g  -  m  Address   MMlEi^..?!!!.^ 

Date   ,  

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


-  j  MgM^x1****  •  ... 

County   J. own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?arl  .Delan©^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs... Sophie . Delaney  ,  

Address   2309..E,.  Norris..St    _  Relationship  31*  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..?.?.9.f...^A...ir.?:.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   K.i?^..Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  PAS  ASSOCIATE        Submitted  by  IMEMimj^.MfSftJfM.H.P0' 

a  . ,  N.  W,  Cor,  Broad  &  Arch  Sts.,  Phila. 

Address  

Date   -  

F-9 

(over) 

^39 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  bo  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   1  own. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Stanley .  Deinsky.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ??ank  .Dempky    

Address   2921..Hedlajr..S.t.  .".  Relationship  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  S©p-fc""-'-,3 191"?  * 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat  iona.L.AXT;iy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  to  Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,        Submitted  by  M.^(m.QAa.iME^^;^...:..,. 

N.  W.Coji Broad. &  Arch  Sts  Pun 


Address 


Date   u  

F-9 

,£40 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M  C  A  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  r^.]l?Jj&}£&.'.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Henry.  ..Dennis  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  to  Gamp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC  I  AT i     Submitted  by...J.H^..UM^.GJS^^.i?EQi!B1£mX^ 

JUL  8  -  1919  Address  O...^ ,M$Lk.i^*^h^' 

Date    ^^"■A"-* 

F-9 

(over) 

^41 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  t'iiiJLa^pbjia    Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  J.K.r  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  *$^*.:..2>&*1$T  

Address   g.5P.9...S.,...l^b.ert..Sl*:^lL-  M  Relationship  ^thar  _ 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Feb.*... 1.9.1  §  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps.  Reserve 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  , 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  lJsjr.ine...C.0.rpS...USJ5.e.ry9  

(c)  Exact  Rank,  with  dates  of  promotions  Private  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  ,    .    J  u       THE  UNITED  GAS  IMPROVEMENT  C 

Submitted  by  Kw;<x*WM'v-mx'$^m 

Address   

gate  S   PMlMsteMf* 

(over) 

242 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  fikW)l«7..^..J}fl7.9A>.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2326 .Dickinson  St.  

(Street  Address) 

3.  Next  of  kin  .  . Hfctilda .  C...  Derver 


y$  j|3y   

Address  ?326.  Mcktoson. St  ......  ....Relationship  ll'.f.  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^^...*?»...?".?^".?.< 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Mt^l..GQ&st ..£><?  f enso. . .Reserves  

(c)  Exact  Rank,  with  dates  of  promotions  X.Qpmn.  3rd.. class  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

fB£  UNM  ED  GAS  MKPK0VL«rHr  ' 

Hti         :     '   OAo  mOCl*?.  Submitted  by  ^.Wvto;BWA-D"&"WH'mV?r;; 

JUL  8  -  \m  Address....  


Date   

F-9  -_,   .  ,  u^ja  XJ-ml ;<.H 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  toft?...0.t..  Devlin  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1321. McKean  5t .  

(Street  Address) 

3.  Next  of  kin  .M*rgaretA_^   

Address  ...  1.821  McKean  .St  &  Relationship  list  ers 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. . P.*? t  .«...<?.!. .191.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Marine. .Qorps  

(c)  Exact  Rank,  with  dates  of  promotions  ?.r.l.Y^.^.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties, 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE        Submitted  by...T.H£.UWTE&GASIMPR0VEfi1EI*T 

Q  -  1919  Address   & W. C0& BROAD .&..ARCji.SlS!t.BH.lL* 


Date   :  


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J3ftOT.#A..Ifca8faBr  ,.  ...................  

(Give  name  in  full) 

2 .  Home  Address  ( P  O . )  9  P.?.  .$.«.. . IQth ; . St ... . . .( p e raaneni . . ho; $e . . ye ry  likely . . in . . C 1  ey  e  lart d 

as  he  was  inducted  froia  there.)     (Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .?.l?.y.,....?.Q>...A-.?.^.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National  ( Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ,k^..,.ri.,...  ....v..,.. 

Address   ii.^V...^,1?... 3- r;^i.;.--«;» ••-■»•   

hi  o     mid  •  .,  , 

Date   -      '  U 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by.  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ..T.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?.r..  A..  Diacount  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3     Next  of  kin  I^SSL  ^1.^.!. 

Father"  (  ?)  'and 

Address  .5  5  6  5..  Sprufi  ©...St ......  U  M  Relationship...  Grandmother.. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^^^xX'-'ZIl'' '23117 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .V.f..  S.....C0ast  .Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  , 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U.t.!.§.,...C.Qa?.t..S.Uard  

(c)  Exact  Rank,  with  dates  of  promotions  .Qi:pli»ar>:..S.9.anan.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  RA9  Aocnn^         Submitted  by  r.H£.UNffBO.€AS4M.PROV£#£-N:F"60, 

GA°  ^SWAT/ON,   Address   m^m^AM^.Mu 


F-9  -  --  -  - .  -  myji 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  PMadelphi* 

County  .  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

John  Joseph  Dietz 

1.  Name  ..  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^.J^M^M  

Address  3437. H. ,.^^11.^2^^^!^  Relationship. Jother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^Sft...?.»...i§."k7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ewe  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.TliE.UNJ.T.ED.fiAS.lM.P.RG.ym£.NT-COt. 

Address        N'  W' Co^  BrPad  &  Ar.CH  STSa  PHILA; 

&  ~  :   a***** 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Enlisted  on  August  2,  1917  in  Ordnance  Department. 

Galled  into  active  service  October  21,  1917.  sent  to 
Waterviliet  Arsenal,  N.  Y.  amd  trained  in  fir dance  Work  until 
orders  were  received  to  sail  for  France  and  on  Nov.  25,  1917 
entrained  for  Hoboken  at  night  and  arrived  noon  Nov.  2b,  1917* 
Sailed  on  S.  S.  "Tennedot is"  which  was  ready  to  sail  and  passed 
out  of  N«  Y.  Harbor  at  7  P«M.  same  day.  Arrived  at  St.  Nazaire, 
Prance,  Dec.  10,  1917  &n<l  entrained  immediately  for  Intermediate 
Depot  (Or dance  Dept.)  JJo.l  at  Nevers,  from  which  place  we  were 
made  up  into  detachments  and  sent  to  different  points  to  organize 
ordnance  depots. 

I  was  sent  with  a  party  to  Jonchery,  a  small  town  about 
5  miles  outside  of  Chaumont,  at  this  place  we  established  a  depot 
which  was  later  called  Advance  Ord.  Depot  N©-4  and  which  proved  to 
be  one  of  the  busiest  places  in  France,  handling  shells  from  45 
calibre  up  to  15"  Naval  Shells  weighting  1200  Lbs.  each,  besides 
all  types  of  pyrotechnics  and  grenades. 

All  this  work  proved  very  interesting  and  although  there 
were  times  that  I  wished  I  could  have  gotten  into  some  of  the  ex- 
citement, nevertheless  I  always  had  the  consolation  of  knowing  that 
I  had  given  my  best  efforts  in  supporting  the  cause  for  which  we 
went  over  there,  and  I  will  always  look  back  upon  some  of  these 
days  as  being  the  happiest  of  my  life. 

After  the  Armistice  had  been  declared,  I  owing  to  the  fact 
that  I  was  married,  placed  my  application  with  others  who  desired 
to  return  to  the  States,  and  on  Dec.  6,  19l8  I  along  with  about  40 
others  were  sent  to  St.  Jean  De  Monts  to  be  mobilzed  into  a  battal- 
ion which  returned  to  yhis  country,  leaving  St-  Nazaire , Jan. 22 ,  1919 
and  landing  at  Hoboken  Feb  2nd.  Was csent  to  Camp  Dix  and  from  there 
I  was  honorably  discharged  Feb.  6,  1919 • 


(Signed)     JOHN  J.  DIETZ. 


County   T.  ;.  Jlf-.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ?.?.*$J&.$.i..MfJ*Xi!^  

(Give  name  in  full)   , . 

2.  Home  Address  (P.  O.)  5.Q.™  M   t  

(Street  Address) 

3.  Next  of  kin  

Address   *?.9?.3. .?*T?#g...?.t. .•  .Relationship.. Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...^^y.....?...^.?.?-.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...Ee.diG&l..GPX,#S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Ease  ..HP.spi^al  .No... ..10  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  ^.f.X^.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

pckimov  \/ami«  Submitted  by.T.HE-yWT.ED.J6AS.AM.P.R0ytl4£N.T..Cft.. 

PENNSYLVANIA  GAS  ASSOCIATION,  Address     ^  w  *0R,  BR0AD  &  arch  Sis.,  Phil*. 

Date    .  .    .  ;iS^iP* 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered- the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  bz  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r    ■  PMadelpliia 

County  .*;."..„.   Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  .  Hom^MlJon^ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ..S*BlllaMpMa  

(Street  Address) 

?    at    .    r  i  ■  Miss  Hay  Dillon 

3.  Next  of  km  .*  


Address  1428..S.»..0rianna...St..  Relationship;.  Sister  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..191.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National _  Guard Injajrtry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. ....C.P..«... A,.. .3rd. Pfinilfl.*... Infantry..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .Jr&insd , at  

. . .  .Q.WM .  JHan.Q.o.e.K  ; . .  .o.y  exs.eas  

(d)  Rank,  with  dates  of  promotions  PEjy.&SS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....ik£..---i.......:....;  

NNSYLVANIA  GAS  ASSOCIATION   Address ^%^M9MAMQ}L^£BJU 

Date   LU.L..8..7...I.919.   ,  i 

f-9  rorftf^e^ni« 

(over) 

2^0 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?« M. :  .IMM^fife  

ir  (Street  Address) 

,         ,    r  ,  •      Mrs .  Annie  DiNardo 

6.    Next  of  km  

Address     tee , . .  It alv  Relationship  Wlf.e  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ap.£il...S.,... 3,9^8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. Array.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION^™"^ 

'  Address  hE^9h3m^.3.Am^^muh 

F-9te P^iia$eli3toi£ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  :..^§^e}PW€.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .*S?»..?!.-..59SS  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  ki&.r.^a^h. .R..'.Df»an. 


Address  229  .£lM£A..LRnft  .....V.:..."  *  Relationship.. ..ilotliar  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ir. r~y...rr: rr.rr.'r., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ional .  Guard-.. aagineers  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Q.P. p...3j...lQ3r.&..3ng.ine9r.S.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...$.©.  £Y6*fiL.Qtt  

.■Mexicm.^r^   

(d)  Rank,  with  dates  of  promotions. ...Pri.V.atS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  /  i  

PENNSYLVANIA  GAS  ASSOCiATfON,  Address  N  w  Cor  Broad  &  arch  Sts  ? 

«  -  /votaress  :  

Date  

F-9  :ltiiade*pfcii 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  "PMadelohls 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1  Name^^P■^..?.^..Pf?]?®l.^.<?^®.¥,.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...April- v 1-7--  1-9-1-8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^^.e.^^H..^?«...  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...T.H€.^«.lTEO..GAS.iNiHRay.lMEET..Ca 


TS.,  P 


PENNSYLVANIA  GAS  ASSOCIATION,  Address  HMALiiSPHj 

Date    PliiiiMiedp 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


_  -  -am 

ptuladelpliift 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Patrick..  Dflhacty  

(Give  nanie  jjn  fu/D,.  * 

2.  Home  Address  (P.  O.)  4<?5£..S*SntQ».ATO.,  B~L 

(Street  Address) 

3.  Next  of  kiii.l?i?.1..^4...§ftl?^..P.Pfe9.Cty.  


Address  J.r.o.i^ftd  Relationship ....  Parent  s . 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .. VfeH.. .?r.?.18... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M^.^IM  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..T.HE.4NffED-6AS-l-^R0-y-&M-E-N-T-SGv 
jy,   .       |9|g    "         ™       Address   H:  W,C0Rt  BROAD  &.  ARCH. SjS;, Phi L,s. 

Date   vidl&oeipi]^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Jr.  JSJ*?  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Sept..... 12.,. ..1S13.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Mi9.a&l..A*W  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
 S ent .  t p  Camp. .Meade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.™O.N.!I^ 

PENNSYLVANIA  GAS  ASSOCIATION,       Address  ^■■^'^^•^-^^ 

Date  Jl..y..::.J.?.J9.   -  ■  ;  :  efeiii* 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  3.... .D..... Donaldson  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  F©b  ... S.,...  1,9. 18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Ordnance  ..Dept.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  Captain  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge.. .. Ato! .My.,... 3Q„..  19.13  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASS0CiAT<0^ubmitted  by ^™^-^-^#0y^/T 
JUL  8  -  1919  Address  !......:...?Si?£^.1.4nQO?^.^ 

£tte  ;   FMIadelpfek 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?.?]™J.'..Mm.  .  

(Give  name  in  fullXj 

2.  Home  Address  (P.  O.)  ^  utiles  St    

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  June.. .4,.. .1.9.17. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

Unknown 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.IH£.UNII£D.MS.IMi?&QyEl>1£Hj...C.0A 
PENNSYIj^KI  A.  9§fg  * ccn  C '  *  T;0*    Address  ^^^JSJ^AAl^ll^JJSki: 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Mm**  Town  zt^^l^Mi. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name        ^^.^9^^:9.^1.1^9.  ?.?).  

(Give  name  in  full) 

2.  Home  Address  (P.  0.).?MIr.. «■  ?fcfi$^^  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  , 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. S.e.pt*..2.Q,... 15.17. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^at.io^l  A3rtay  _  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 s m% . .  .tft . .  Gam .  .Mead  a  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  [HE  UNITED  GA;  

Ml  8  -1919  Address   ^^^^Lt.^l^hl!:1 

Date   

(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


TO  WHOM  IT  MAY  CONCERN: 

I  have  been  asked  by  the  Pennsylvania  V/ar  History  Commission  for 
a  statement  of  my  activities  in  the  World  War,  which  I  will  give.    I  entered 
the  U«  S.  Army  on  Sept.  22,  1917,  went  to  Camp  Meade,  Md.;  trained  there 
until  July  9,  1918,  when  I  sailed  for  France,  arriving  at  Brest  September 
18th.    Wwent  to  training  area;  stayed  there  until  Sept.  10,  1S18;  went  into 
the  trenches  Sept.  13,  1918  on  Sector  $304,  Defensive;  went  over  the  top 
Sept.  25,  1918  including  Meuse-Argonne  offensive  and  Montfaucon  Sept.  26 
to  30  inclusive. 

Came  out  of  drive,  having  been  relieved  by  3rd  Division;  v/ent  back 
to  rest  camp  and  on  the  night  of  October  21st  made  a  forced  march  to  Troyon 
on  the  St.  Mihiel  front,  where  we  were  expecting  a  counter  attack;  but  it 
didn't  come,  so  v/e  v/ent  back  again  to  the  rest  camp  until  October  28th;  we 
went  into  the  front  lines  that  night,  relieving  the  26th  -  29th  Divisions 
and  fought  in  the  Grande  Montague  Sector,  north  of  Verdun  till  the  morning 
of  November  11th,  when  the  Armistice  was  signed. 

My  rank  and  company  is  as  follows? 

(Signed)  Sergeant  John  Dougherty, 

Signal  Platoon,  Headquarters  Co., 
315th  Infantry,  79th  Division 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

,     xt  Joseph  Downey 

1.    Name  r.  

(Give  name  in  full)  ,  <j 

7    jr       a  1 1       /p  n ^  2130  Watkins  St  ' 

z.    Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .. ..Sept.. ...12,. ..1313.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  :  

(b)  Branch  of  service  .U»..S  Navy.  

(c)  Exact  Rank,  with  dates  of  promotions  £.?.?.}?  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSY' VANIA  GAS  ASSOC!  ATlON&ubmitted  by      MMNIJEQ.M§.iMf.R0.Y£^ J. CO. 

Address   ^I^^A^.M^L 

J(JI  8  -  1QI9 

^te  :   PMa&elpftis 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  :  Town  .^.:f.^r.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name   J.P.89pfe..DwX.ftmO  

(Give  name  in  full) 


2.    Home  Address  (P.  O.)  

(Street  Address) 

3     Next  of  kin  IIr*a7  A^M..M?.^.  


Address   Abruz?ij  .Italy  Relationship  HO.tJlQr... 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by  [H£.{J$  p 

f AS  l  Address   ?: ^CO^mx.^^^^ 

Date        JUL  8  -  1919  -it-hiila. 


(over) 


260 


SUGGESTIONS  CONCERNI/VG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ^hBMelpim 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Jac  oh.. LL..  .Dunbar.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .?.»...j!\?.3:S. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U.,..S.,...N&.V.y.  .,  

(c)  Exact  Rank,  with  dates  of  promotions  .Y.©.P.ras&  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...IHONITEDG^ 

„,.  n    iqiq  AJJ  N. W.Cor, Broad  &  Arch  Sts.,Pkh.a. 

JUL  0  "  1:7  Address   

^ate   pfcDadelpkifc 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  f^T.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..^.^^...?..r..P3^>.^2     

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   .  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..IP.IS. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ...S^.?™!*.?™. ..?.?.*»■  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  P.i!i.YS.lQ  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PP*  >  Submitted  by  LIT.!  

N,loA8  moomm^  !..Ll,£,-......,.....:....  

JUL  8  -  1919 

g£te   .  ..  •  ::vv-;;j£. 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  l^.?}}?.?®.?...!^}}?}.... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs ...  May..  Duna  

Address  315  B.  Westnoreland  St  .Phflft/folphfa  Relationship  Wif.e.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  May*..  19.16  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National .G^rd.-. Artillery.  „. 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat.«... IT*. .IQQill.. .Field. Artillery.... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) §.4... 9.U  

..¥Sxi?3?L3^   

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by.JEm^^mMmk^ 

n    ,  n , «  N.  W.Cqr,  Broad  &  Arch  Sts.,  Phila. 

J!  1 1   8  "  1  y  1  y  Address  

Date   Pbilft3elpb& 

-  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  g^©lEpOI^  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Walt  er..J)us?[ho^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .*.  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .July..  5,.. .1.9.3,8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Anay  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ??i^?:r..®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...IH£JiN  i  

PENNSYLVANIA  GAS  ASSOCIATION,    Address   N-  W. Cor, Broad  &  ARffl.M^ 


,  8  -  1919 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

Arthur  R.  Dysart 

1.  Name  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  #5»..A-...%593#.  

Address  W?...5.!..lK«^S.  *X* :  Relationship....  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..J.UHQ..X5.,...1.9JL7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .feine.  Cpri>s..Xrepp.r^.e.d...v.ft..I^fi^gu.e...IaXajQd.)  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  E.Li  

N  W.  Cor,  Broad  &  *.rch  Sts.,  Phi  la 


Date   

F-9 


Address  ... 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^..4^~rVfV:..*^  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

2.  Home  Address  (P.  O.)  ^1.9^1^..^. 


(Give  |3^%^pM£ 


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...^.®P.y..*...$.i...?:9.-V.?.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   MiSSSL A?M  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sen±  t  o  _  Gamp, m  Mead  e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....:.-'. —  

NB 1  LVmA  <»S  ASSOCfAT/ON,     Address  M^^I.AhchIs^i^ 

£fe  •  -   pfcfiadeipk*81 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


ty  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H.Qrse.e...S.,...Ea.r.n  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr  s .  Est  her ,  .Earll  

Address   3$9$...$.t..lX9%&..$1i.*  li  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .J5.Qpi.....21.f .. ISIS  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   M$%3»&k..toMX  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )..?®?).y...1<.Q...C.?iV)P.. 
. . . H«wle  •. .  t rang f err ed . to .  R. . 0 .  T. . £, .. .Garap. ..Go. ntoa . .  Ga.  

(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOCIATION,     Submitted  by..JME.UN!TEp..GAS.MPMyM^J..^ 

'V, Cor,  Broad  &  A^- 


o"  iQiQ  AJJ  N.  W,  Cor,  Broad  &  Arch  Sts.,  Phi  la. 

JUL.  0  "  U  Address  


Date  

F-9 


.  (over) 

267 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.   -The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .*r*4rW?r  .*  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ff&tftr.RiuJ&;tag££  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ... May...?;  •?.>.. l.Q  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National .  Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.J^.™™ ^S.!!g.iglffi^ 


Address 

Date  JUL  8.:.  191 9   t'iuiadafebfc 


(over) 

2G8 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


■ 


County  t:mlMelptl»  Town  k_  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ¥.r.?. .SM,E&..J5Gfcer.  

Address   191.  Mg%.M.t.,...?M$&%ami,...2ei.*  Relationship. ...Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .S©pt«..l»..  191.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  "k\i.tt|}.0.?.O.t.&."  

(b)  Branch  of  service.. .l\usjlg.t^^..ll$.t...C.Q.naetiat  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by..XH£.Miie:a.^s.jma^i  

n    4rt,A       N'  *  it  M  W.Cor, Broad  &  arch  Sts,  Ph  i  < . 

Address  

Date   

F"9  Pi*fladelphil  <°vER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  FMaME&l*  Town  g-faqaaelphto 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Arthur... Eilitz  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .April.. Z9.,.. .1.9.18... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .JJ.^.?™L&™X.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  G.0.....8.,.. .3.3 t.. Training.. Brigade. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .G&3P..l»efi.>...V.&* 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Pie.C.harg.e.l.to^   

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.  ...  AoonoiATinw         Submitted  by...JHtW^II£D.GASJllF£0y£M£KI.C0l 

PENNSYLVANIA  GAS  ASSOCIATION.  N.W,  Cor,  Broad  &  Arch  Sts.,  Phil* 

JUL  8  -  1919   

Date  

F"9  pia4Bleipfci£  (ovER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ^fl®?...?i?.?.?)?.?.?S.®?.  

(Give  name  in  full)  :  Jf 

2.  Home  Address  (P.  O.)  2214  Greenwich .St  ..1......  

(Street  Address) 

3.  Next  of  kin  ^^..^ie  .SieenWger  

Address  4.25..gt.ey.^..5.t  A+...C.aiad©ia,...K.....  J..  Relationship.. ...fife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^J^iK..?.9.t...?r?.*k?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  ,  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Paris.. I§Xm&,..M.*...Q*  

(b)  Branch  of  service  !|arine...Q.prps  

(c)  Exact  Rank,  with  dates  of  promotions  ^.^.Y^t.®  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  UiM  •  

JUL  8  -1919  Address   

Date   „ 

F-9  Pfrtfft&£n>UJn 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate'  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Enlisted  June  20,  1918;  was  sent  to  Paris  Island,  5.  C,  where 
I  went  through  my  training  which  was  very  severe,  in  a  place  three  miles 
from  the  mainland  and  no  inhabitants.    Well  we  drilled  ten  to  twelve 
hours  a  day  and  took  hikes  in  weather  as  warm  as  120  in  the  shade.  Well 
after  being  completely  trained  I  took  my  rifle  training.    I  had  never  seen 
a  high  powered  rifle  before  and  finished  with  the  qualification  of  Ma^rksman. 

Left  Paris  Island  and  went  to  Quantico,  Va. ,  and  remained  there 
two  weeks  until  formed  into  a  regiment.    Left  Quantico  the  1st  of  October 
and  sailed  the  next  day  from  Hoboken.    After  nine  days  travel  on  the  U.  S.  S. 
"von  Steuben"  we  arrived  in  Brest,  France,  where  v/e  remained  two  weeks. 

Left  Brest  and  arrived  on  the  Argonne  front,  in  which  engagement 
we  were  reserve  troops.    After  the  Armistice  was  signed  we  were  sent  to 
Camp  Montiedam,  France,  where  we  v/ere  assigned  to  Military  Police  duty  and 

Interior  Guard  Duty. 

Left  camp  in  July,  1919  for  Brest;  remained  there  a  few  days  and 
sailed  for  home.    Arrived  in  Newport  News,  Va.  early  in  August,  and  was 
discharged  on  August  11,  1919. 


(Signed)      J.  EISSNBSRGER 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JoMJllis  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  *M±..M™>M.M*t  M  

Address  Relationship  Br.Q.ther  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  P.®.?..*.. ..^^.T.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National. Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Heade 

(d)  Rank,  with  dates  of  promotions*  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PEMNSYUMIA  GAS  ASSOOiATiC  Submitted  by...T^E.^fT.E.0.^AS-^P-HOV4.M.£^^..CG. 

Address   LWXQ&MQAJP.A  ARCH.STS.,  PL,-L>; 

Date   MlLrJM&   fete 

F-9  -      IS  HOJ  |   — **J 

(over) 

^72 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


■  !  mm 

County  -.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

.     -j. j  Joseph  Emsley 

1.  Name  f.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

Joseph  ISmsley 

3.  Next  of  km  

Address  .3.7.33.  Relationship  F&t.ta  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .*....?.»... ^^l.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ^.Y^.  

(c)  Exact  Rank,  with  dates  of  promotions  .Apprentice. .S.<9SW3»  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...IRE.UHHjED..GAS.}^FiiQMEM£KI.C^ 

"tWMgy -.'A  qas  AnQOn.AT!A  Address       N. W.Cor, Broad  &  arch  Sts.,Phila 

>C1AT/0N  Address  

£*te   FMadelpliia 

(over) 

^73 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  Waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    tftulaMEb*  

 Town 


PMadelpbin 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name       Jolin  _  JS^d-L  en  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  ....lM&/.Hitaer..J&t  Blljl8$§M^  Relationship.JJotker  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..?.?P.^..*....l.?.j...l'.?.'?-.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   M*°??^..AW$X  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below. )....8eiJ^...t.Q.... 
....CffeaB.J.te&dj3  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by....::^.i!^.,^.;..^.^^.,v.<..:^v  

Address   ;l.^.C.QB(.BaOAn.&..ABCH.-ST^--P-K-^---i 

UL  8  :  1919   "  ~ 

F_9  PMladelphle  (OVER) 

274 


Date 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  JHb.art..£xnor  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ml  At..  JUmUV.  

Address   l.^O.v .Y.^ngO .St  w<.,,,.-:..^  Relationship.... Father.... 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .9.9... ..^.?.^.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat  ional.  Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 
Sent  to  Camp  !.!eade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...JHtUIIITmfiAS.llfflQyMH..S?■ 

ASSOCiAr/ON,     Address        N.  W.Cor,  Broad  &  Arch  Sts,  Phila. 

Date   ;  8..-..1919  

(over) 

^75 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

- 


Philadelpiiitt  p 

County  Town  ££M.&Q.e}&b.\£„, 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Vincent .  F&hy.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M^^rei  My  

Address   243!L^arl0.a..S.t.,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  Aug ...  23,...1917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ?»Mto.-..IU?&^ff..JM™ffi  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  ?.*!?:  Y3$.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,      submitted  by.MZMm.m}m9W!21Z 

N  W  roR,  Broad  &  a.rck  Sts.,Phti 

JUL  8  -  1919  Address 


(over) 

^76) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    PMadelpbia     .  I own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ?.^.^...?.^.:r.?.?^.^.9.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?.?.2..S  ...  iQth  .  St  

(Street  Address) 

3.  Next  of  kin  SalyaA.Q.r.s..F&j  iaxiQ  

Address  §.?2  .  S...10th>.St  EJ^f&dClpfejB  Relationship.. ..E&fefcfi 7,  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...P.?.9..»..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  


 #i,JJ.4^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

SYLVANIA  GAS  ASSOCIATION  Submitted  byr.JH£..UflJ.T.ED..GAS.MP.R0.Yl^NI:.C0. 

a  j j  N.  W,Co«,  Broad  &  Arch  Sts.,  Phiu, 

:  -  \m   

Date  

F"9  2-  Friiladeipbla  <ovER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  V..r±7„  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  Rob©  rt .  .J^ull^ar  


2.  Home  Address  ( P .  O  .)....§ .3.2  8 .  St  ent  o n. .  Ay 0 

3.  Next  of  kin  


(Give  name  in  full) 

(Street  Address) 


Address   §33£..fitffl&QaMAVA. 


.Relationship. 


Mother 


4.    Age  at  entrance  into  service  ?3  5.  Date  of  entrance  into  service.. ..^H££...r:7....T.?.^7... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  '  If  in  the  Army,  answer  the  following: 

( a )  Department... ..?®8 .®£Y.fl  A^Ulaaca  C 0 rps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....^^.^.r7...?HPS.^..^Rli.0.!}...5.?.6.. 

 py.ar.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  S^yagarrt 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA,. 


PENNSYLVANIA  GAS  ASSOCIATION, 


IHfc  UNITED  GAS  IMPROVEMENT  CO. 
Submitted  by.N,..W.€m..BR0A&.&..A.M..gTS:;.pmL.A 

Address   


Date 
F-9 


(over) 


278 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

9 

Faulkner  was  decorated  on  Apr il_2Vj_  1917  with  the  Croix  de  Guerre 
at  the  Walter  Reed  Hospital,  Washington,  D.  C,  by  Capt.  John  Master,  U.C. 

The  citation  from  Marshal  Foch  reads:  "He  always  showed  himself  in 
danger,  and  was  a  true,  brave  soldier.    He  was  severely  wounded  July  16, 
1918  at  Hautvillers . " 


Faulkner  served  an  enlistment  in  the  Navy  and  was  at  Vera  Cruz. 
He  also  saw  service  on  the  Mexican  Border. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...  Salyat pre .  Federito..(Si|aoQ...T.9£e.)  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M*Q..$9£*  


Address  ?526  Somerset  St.  fWi  -  Relationship  Sister 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  ^P.^rr... ?.?.*.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  .  J*H[  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .f.^Y.^.t1.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

~  .  .      THE  UNITED  GAS  IMPROVEMENT  CC 

Submitted  by  ,  »  

N.W. Cor,  Broad  &  Arch     .  kii 

iyJ9  Address   


Date   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  G,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  5.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .^"P.?!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Merchant. .UarirLa  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....TH£.UWTEa.GAS.|MPfiO¥EMEfFT-60. 

£™  1 /C  1 Address   £  .M9«r  BTOAD  &  ARCH,  ^to 

Date    .  , 

f-9  280  Piiilaaeipuix 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Ja&es.  H.,..  Ferguson  ,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   655  .Sf..  55th  St  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..^J^?.. ..?.?.». ..i$A.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  •  At±onal"«uar*"-- Artillery rr^'T'A 

Infantry,  Artilrery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc... Bat  ...FA. .108th ..F^ield.  Artillery.. 


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below. )...Serv.ed.. 021. 
. . .  MSSicaa .  .Border; . .  t  rained. .  at .  .Gm&..Msnf}.WM . .  .9.7  srs.e.aa  

(d)  Rank,  with  dates  of  promotioifi?.rP.9ml..-..^aM«ry...<?.lg.rk  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE  Submitted  byJMMWMQ^Mms%mm..m,. 

JUL  8  -  1919  Address   L±.^Ll^hM..^.^;:l^^ 


Date   

F-9 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  bJJAl}.\&frlrih.fo  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Eugene  A,  Findgisen  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2.2.18  .S ...  Bpuyier  .  St  

(Street  Address) 

3     Next  of  kin  


Address  22-l-8--S-<--.Bouvd-0i»-""--  hh^^f.  Relationship. ..Wife. 


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..§§Pt..»...il8.».. .191.9., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Merchant  .Marine  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  IHOMED..GAS.IMP&QKEM  

Add  :  W.C0R,  BROAD  &  ARCH  STS,  PrvU 

P^te  i   Pta]a&&P&i£ 

F-9 

(over) 

2  82 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the'  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  T  p^eiphie 


County  „.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ...Saja..E»..Flna  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  P^Me..^.?  ^  a  

Address  5426 .  Mark  et . .  St .  ¥.7^.  Relationship  Xfcfchftr.  

4.  Age  at  entrance  into  service.??:  5.    Date  of  entrance  into  service  Aug  ^..8,  ..191o  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   JM.l9ml..!5.U9.r;l..-..InXaA^.3?y  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..C.Q.,...G.,...lat...?.e.xma.,...InXattto  

Headquar t e r s  Co . f  110t h  Inf ant  ry 

(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) ..Phy.S.i3&L. in.-, 
st  ruct  or  at  Cainp  Han  c  o  ck  j  overs  ©as 


(d)  Rank,  with  dates  of  promotions  .C.P.}?p.Q.**a.l  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOCIATION;      Submitted  byjf  wrt'i^^^^^^ 

Address   f t^.E.L^l ^h?JXh& 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Was  \¥ounded  ia  the  hand  by  a  shrapnel  fragment. 


C  o  u  n  ty  Z*Jk  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Ch&s.t.ar..A....Fxslie;i?  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service...  J.ab*.. 25,.. .19.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   C.^di^..S.eryi.<5.e  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  £.9.8$..  draft sman  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  '.  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...T.HJ..UN4TEO»6A&4WPRWEWENT--GOl 

Address   N .-. W.-.C.Q&.B.RQAR . . kWJA . .$.T.5.v. EBlMfe 


Date   

284 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  '.  Town  fcfiSSHS^^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  €&£££8^..J^Sb££  ,,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  )dn..^r.n.l^.f.F.  

Address  3315  ..Qoraley...gt.<t  Relationship  Father  

a     a       ,     +         ■  +         •  c     r>  *     t     *         ■  *  APril  20»  1918 

4.  Age  at  entrance  into  service  o.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National.   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  „ 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCIATE      Subbed  bU^.^D.^R0OT  ca 

y  N.  V/.Cqk,  Broad  &  Arch  Sts.,  phila, 

JUL  8  -  1919  Address 

Date   

F-9  _  ~^*^fSmf 

(OVER) 

285 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Connty  pMa&elpta*  Town  •••  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.9iui..Fiaher  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Q^te^st  ers .  Cp.^s  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.T.HF.tWcn  

-  -v  bffi  ! .  GAS  m?f  )y\!  »    ■  - 

JUL  8  "  19lq  Address   ^.W,^^H0A&.^A^.s^..?&y^.. 

Date  ;   pMa&elpto 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $.t..teW.W&G$..$i1ikim  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J^.M...Fiihian  

Address  5X.S.l..Ua.r^.t...5.t.,.  P^adelptlte  Relationship  Jfcthar.... 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?.?.»...: Ik?.™.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Nat  \.QmX.&mxA..-.  ■  Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....Jfel?...E*..iQ8t.&.. J.ieM.  Axillary.... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.).... .?.§Ey.§A..9S  

. . .  .&es&?an, .  Mf# :V. ',. . .%  .rained. .  a& . .  .C.3£}p..Hg.flc  ask . .  ovjar  a  eaa  

(d)  Rank,  with  dates  of  promotions  KttSi-SE  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  bJ.^?.M?!!JIP.6ASIMPf{0yBj£Ni„co... 

"N-  W.coa,  Broad  &  Arch  Sts  Pun  * 

JUL  8  -  1919  Address   

Date  

F"9  F.biladelpblB  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .....Qi.P.yanni  ^Fpnelli  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1319.  S....  Armour .  St..  

(Street  Address) 

3.  Next  of  kin  Mr.lv.i?.^!^^  

Address  .^.?1?...?.A..^.?.H?...?*.«.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... J.une.. 2.5.,. ..1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCIATION.       Submitted  J  JHE  UNITED  W  IWWVraE^ 

N.-W, Cor,  Broad  &  ArcH  StS,Phtl-V, 

Address   

Date         vJUL  8  -  1919 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   JftU»...FQrt.Ula  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)... J^M.MvXX^.M.t  

(Street  Address) 

3.  Next  of  kin  Mrs. . M^y..Fprtula  ..  

Address   J.35&. .GfM&Ufl.  Relationship. .Wife  

4.  Age  at  entrance  into  service  5.   "D^te^af  entrance  into  service. ....9.9.t.?]?.e.r..®A...i?.il:.7....(re",enlie1 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy  iaent ) 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  3rp.okIyn.nftvy...Yar.d  

(b)  Branch  of  service  h..^...^IY.  

(c)  Exact  Rank,  with  dates  of  promotions.. ...C.9.P.fc...f.i*ESlL.C.laSS  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  Asqnr-i at/ax*        Submitted  by. J.t!lMl™. fiAS. MEfifiyJBOlJGa 
bAb  AfcSOCIAflON,  M.  W.Cor,  Broad  &  Arch  Sts,  Phu  , 

Address  

Date   !.i.L8..r...)..9.I9.  o  

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Fiiiladelpfaift  rtmamphs* 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  GharlGS..A....F.owler  , 

(Give  name  inM^^|ade)pijj£ 

2.  Home  Address  (P.  O.)  3.531..1har.t.Oil..St  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  K9Y  ...... ?.»...  191.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  &»...S.*..JJftY.y  


(c)  Exact  Rank,  with  dates  of  promotions  ?.?.^}!^^).. 


9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..I^£.lJ.NJJ£Q.&ASJ^0Vl:.|f.^4-«S3 

oYLVANfA  GAS  -ASSOCIATION,       Address      N.  W. Cor,  Broad  &  Arch  Sts..Pkil* 

Date   J.U.L.8.:..1?1?  

1  pftfia^T^*  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


riiUactelpkia   Tnwn  rwj^^r± 


County  k.^^^y.t^.ZrZ.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....  jRhft-Jraake  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Krs...Ife:ry,.L.  .Xraafce  

Address   213E.  Albert. .St..  3  Relationship.....! if S  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  £.7.^7  ~*.t.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

National  Army 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  G.Q.QJ?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENN8YLM    4  GAS  ASSOCIATION,         Submitted  by.IBOM.EP.  GAS  IMPROVEMENT  CO. 

a  j j         N.  W.Cor,  Broad  &  Arch  Sts.,  Phila. 
JUL  8  -  1919   

Date   

F-9  ,,:,-Oo^A;T£>- 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  yonr  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Benj.crain^.Fresr^n  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Benjarain . Freeoan  

Address  ?.¥.?..!**»..9*.!  PM^E^  Relationship...  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July...  13 r..  19.13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .National. Guard.  -..Infantry:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....C.O.^..M.,...lat..P.©.nna.,... Infantry.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. ).  Served..; Oil. 
can  Border;  on  return  was  carried  on  Reserve,  and  did  not  leave  when  1st 

. a&gt . -was •  •  call ed- •  -out •  •  te •  -guar d •  •  brl-dges- ; ■  •  -but- •  r e port ed ••  ¥-15-17- and- t  rained -at 
o&Mp  Hancock* 

(d)  Rank,  with  dates  of  promotions  flXVty.ate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

s  i    •„  a  u    IHE  5 iNITED  GAS  I8SP80VEMEN1  CO. 
/ANIA  GAS  ASSO  N .' W.'cor Broad ' &'  Arch' B'fs.i' P'tTI Eit. 

Address   

n  ♦         'JUL  8  -  7QTQ 

Date   n. 

f-9  phflad<eJp^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


 Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sfciftl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .3.274. Cedar .  St.  

(Street  Address) 

3.  Next  of  kin  l^ina  Scott  .    

Address   3?74  .Cedar  .St,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...July...<3£*..3-.9.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Infantry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  G.<?. »...H*..  5.8th  .  Infant ry  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ?£f.Y^e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Casualt y  list,  dot  ed .  7 -2 2-13  sh  owe .  Frie  1 . .Yfag. . v/p.un.oLe.d ..in...ac lian.,  

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-  -        LVAMIA  (3 SS  48800M  -  „  Submitted 

3R,  Broad  &  arch  Sts,  Phiu 

JUL  8  -  1919  Address 

Date  

F-9  ^^f^^TOTft 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  "Commission  will  gladly  furnish  additional  blanks  on  request. 


County  X'Madelptlib.  Town  '^^Ml-. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .taes..J?.f...Friei  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  It...  

Address  Ch.e.lte:oiiar^..Pa»  Relationship  -Father-  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. . A®P.t*. ?.9.»...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National. Anuy.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION       Submitted  by.!}^^m}EM^M.SL 

*  int.  W.Cor  Broad  &  Arch  Sts.,  Phila. 

Address   

Date 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.PMadelEfaia.  Town  ^^SS^MiM. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  }m88.M..R&*l  

(Give  name  in  } 

2.  Home  Address  (P.  O.)  1526 ..S ,.. 2?th.  St  ....^^tl  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...A.HS.v.. 1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   M^.^l.^y.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

r;-c  |j  ^  IT  EC  GAS  IWPROVEMENl 

Submitted  by...,  , 

Address   

Date   

2% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  P  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .9$**$™$..$$..  

(Street  Address) 

3.  Next  of  kin  

Address  4335.. Chestnut-. Stv  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  M^?*P??.i...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  "J.®-}®.®.".  

(b)  Branch  of  service....   Mml. . .  Cast . .  D.e.f.ess.e. .  .Res.-?.™. .  .C.p.rps  

(c)  Exact  Rank,  with  dates  of  promotions  iJtt.S.iSfl  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ck  •++  a  u  THE  UNITED  GAS  IMPROVEMENT  C& 

Submitted  by  

cf.  N,  Cor,  Broad  &  arch  Sts.,  Phila- 

. . . ,  Address   

JUL  8  -  1919 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  £>hjJ#telxte* 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  9e0£gg.  L.,...Qalbra2i^h  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  lmM.9M§*..  Pa,  

(Street  Address) 

3.  Next  of  kin  ^.?.r. ..<*•. .Iv.^M^  

Address  .7.?. .M.<K.3$£JmX$... AY.9.».,...LSJ19.dQme  Relationship  Uather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^y...^^...  1917  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  'ferine  ..Qojcps  

(c)  Exact  Rank,  with  dates  of  promotions  P.riv^-g  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c"         AU     THE  UNITED  GAS  IMPR0VEMENI  CO. 

Submitted  57..^.^.^^.^.^.^.^^ 

JUL  8'  -1919  Address 
£|te   ^^ladieiphifc 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  'however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Walter  ..GaiX&gJi.a*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Maple.  Beach.  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. . . . . ?.'.'.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   $...9...?LP  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. ). .^iist^'i. ..^...Q0  *  B» 
Penna.  Engineers  (now  103rd)  and  served  with  that  c ormnand  on  Mexican  3order; 

. . .  Stent . .  t  .q.  .  .Fort. .  .1  Ji&sar.  a. .  and . .  y/as. . .  c  amis  signed. .  .lat . .  Lieut . .  ab.o.ut. . .  3-1-1.7. , . .  .and. .  ms 
assigned  to  Camp  Meade     _  .... 

(d)  Rank,  with  dates  of  promotions  J.i.£S$...J^§.u.v.y  


Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOC/AT/C 


fB£  UNITED  GAS  IM  PROVED  £K!1  CO 

Submitted  by  „  „  ?  

J      fi    .  DP  i      Rcii  o   I-,  t  -■-  lI  £ 

Address   

Date  J.U.LL:...!?!?.   jpMlftdciijliia 


F-9 


(over) 

239 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


At  the  time  of  the  entry  of  the  United  States  in  the  World  War  with 
Germany,  I  was  a  private  in  Co.  B,  Engineers,  N.  G.  P.    I  made  application 
and  took  examinations  and  was  appointed  to  the  First  Officers'  Training  Camp 
at  Fort  Niagara,  N.  Y.„  May  3,  1917.    Received  a  commission  as  1st  Lieutenant 
Infantry,  79th  Division,  at  Camp  Meade,  Md«    Bailed  from  New  York,  July  9, 
1913,  arriving  at  Brest  July  13,  1913.    After  two  months  in  the  training  area 
went  into  action  north  of  Verdun,  September  3,  1918,  and  remained  in  action 
until  November  11,  1918. 

Battles  participated  in:    Saint  Mihiel  (Reserves),  Troyon  Sector 
(defensive),  Meuse-Argonne  (offensive). 

Promoted  Captain  in  France,  November  14,  1919. 

(Signed)  WALTER  GALLAGHER. 


County  r-^^piaft Town"  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ??^?i.s...BA..Sa.4..1aglj.e.r.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .?£»•.. M^H, ^.Gallagher  

Address   i.?.?  Dil8^1l)l3M  Relationship..  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. JUfl.©... 9.+. .19.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   U....S.... .Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by:IHJEMI£Q.(^JMBBaKEM'£il.T.m 

Address   LL^i^^lLB^.^JhMU: 

Date  .....JMlJLr.JQjg  

F~9  •  p^^i|toift  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1-    Nar»e  No-il-Ga-H-asher  •.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Ul^,..Ri nggoid..^v  y~  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... 9.9..^.:. ..'r.>....4-.?.?:7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

('b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Went  tp  Gamp. .  M  ead  e  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...T.HE..U.NJ.T.ED..GAS.lK.RR0.V.Efl?.E^T..C0, 

JUL  g  .  1919  Address   ll:^3^K^.^:^M- 

gate   prJjja^ptoii 

(over) 

501 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Hiss..  Anna... Gamble  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .I!&y...2St..  1918 . 

6.  Branch  of  service  (a)  Regular  Army.  -      (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See. point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  JfoY&l..IteS0.O:8.. J.9.EGS  

(c)  Exact  Rank,  with  dates  of  promotions. ....lf.SP.WB&..  1st. ..Q.lftg.?  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..T.H€"UmTEO..GAS.lMRRflV.EKlEfy.I.C0^ 

'   JUL8  _1919  '  Address   »,  W,.C0R,BB0AD.  &  .ARCH  STC^.!. 

Date   

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

Robert  L.  Gangwisch 

1.  Name  ?.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  £•   

Address   M^.".^^.^^^^..^*.^.*  Relationship  Slather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....?.?.i?1l.v..^.?.^..i?.?rl?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nat  i Oral.  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 
Sent  to  Camp  Lieade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCIATION  '        Submitted  i^HLUMIP.^l!»!H«!!!"^ 
JUL  «  -  1919        '  A„        (5  w  Cor  Broad  &  Arch  Sts, £>hiu 

Address  

Date    P'MlflLdOlpfetS 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ^.^.9Jp}l.9^.f.?.^}?}?.9.y.^.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?323  Meredith  St  [  

(Street  Address) 

it   ,    r  i  •         Mrs.  Gasssnraeyer 

3.  Next  of  km  *  

Address  ...  23.? 8.. Meredith  ..§t .,  ^OilB^MPfi^  Relationship."^*^  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  h^V...?:®.*...}:?.}:!!.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Marine  ..Qorps  

(c)  Exact  Rank,  with  dates  of  promotions  P.riY.at.?  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  .4SSOCIA77QN>      Submitted  byT.H^..UN.!.T.ED..GAS..ltAP.RO.Y.EfdEN.T..GQ:„. 

JUL  8  -  1919  Address  ^^M^±^^B:^^t.. 

{?*te  •   philaMtWa 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ^ee  Gee    

(Give  name  ih-fulf)~ • 

2.  Home  Address  (P.  O.)  7QQ. 5*. ,  


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Q.Q.$..<t...Z.l.±..X9.VJ.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  "  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat ioml  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 
Sent  to  Canp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  b^lMRlDS^mmw^mj--^ 

Date    .v- 

F-9  Pft$fl>^Z3®8 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..J.t.3™$r..Q$X&Wrt  ,.. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ..... 

(Street  Address) 

3.  Next  of  kin....te-..Marie.Gerhart  

Address   IfM^.t..  Relationship....^.9.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ....?.®Pl'..*....?.^'.f....^'.?.?:§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Jf.tkh..MS5H  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  OAS  ASSOCIATION!  •  ^=2^ 

Date 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  .Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 

and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Entered  the  service  at  Fort  Slocura,  N.  Y. 
Transferred  to  Camp  Upton,  Long  Island,  N.  Y. 
Sailed  from  New  York  City  on  the  "Mauratainia'* . 
Landed  in  Liverpool,  England . 

Crossed  the  English  Channel  between  Southampton  and 
LaHavre  during  night. 

Stationed  at  Bourges  (Cher),  France,  the  home  of  the 
Central  Records  Office,  A.  E.  F.    The  outfit  that 
I  proceeded  overseas  with  was  a  "Typist  Detachment" 
of  61  men,  and  the  work  at  the  Central  Records  Of- 
fice, as  would  be  supposed  from  its  name,  was  to 
keep  the  statistics  of  the  American  Expeditionary 
Forces. 

Sailed  from  Brest,  France,  on  the  "Iraperator". 
Landed  at  Hoboken,  N.  J. 

Discharged  from  the  service  at  Camp  Dix,  N.  J. 
Re-entered  the  employ  of  The  United  Gas  Improvement  Co. 


1918 
Sept.  *23 
Oct.  9 
Nov.  10 
Nov.  17 
n  19 

Nov.  28  to 
July  27, 
1919 


WAR  SERVICE  RECORD 


1.  Name  John  Geslan 

12. 

I  was  with  the  American  Expeditionary  Forces  which  fought  for 
a  v/orld  democracy  so  that  man  could  live  with  all  liberties.     I  am  very 
sorry  to  say  that  my  Company  and  I  did  not  take  part  in  the  actual  fight 
ing,  although  we  were  all  ready  to  crush  the  Prussian  militarism  which 
at  that  time  was  a  menace  to  the  whole  civilized  world. 

While  in  France  my  duty  was  to  snxiaxk  guard  German  prisoners. 
After  15  months  of  war  experience  I  returned  to  the  dear  old  good  U.  S. 
which  I  believe  is  the  best  country  in  the  world. 

(Signed)       HOHN  G EG  LAN 
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County  A-^/Mpfe*  Ten 


>wn. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  :.Qh&Xl$s.Q$%  Z  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  km..MmvA3.,...QQ%2  

Address  .. .?.7.3.8  ..N,...Her;ib.Qrg.er..St  Relationship.. ..M!?^.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !fey...22.,..  1913  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.         •  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  .Ars£  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 . .  to .  .gamp.  _  .^leade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PE^SYLVANIA  GAS  ASSOCIATION,  Submitted  hy..^mm.Q^.mmimm..^ 

jUL  g  _  jgj  Address   N, W.COR, BROAD     ARCH  STSU PHIL*. 

Date    >ftfUtftelf&3& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Carroll.  A. ...  Get  zittger  

(Give  name  in  full) 

2.  Home  Address  (P.  0.)....^*^.*?..$$*^**  

(Street  Address) 

Address  ...   5522. Cambridge  St.  Relationship  Father  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. >.... \^.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^M^k.^^...Z.^^p.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....Ma^mrt.e^S..C.Q.,...3.r^..a^...<J.e.r.?.SX 
 Infantry  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )....Tr8Li&fi£l...3.t..... 

 .Gamp. .  MftC  \f»X  Ian., . .  Ala.* .;. .  .as-.er.se  as  

(d)  Rank,  with  dates  of  promotions  A9.S.,.t..JBandJI»StBr.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .. 

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.m      G^3  IMPROVEMENT  C0» 


Submitted  by  

PENNSYLVANIA         *S3CK-  •  h   an  -    "     Sts.,  I 

Address 


Date   Ptii3»ael!*ft 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1 .  Name  I J  dL  c  o  lo . .  Gf  ianc  at  e r  i  ft.o  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3    Next  of  kin         Araiaingo  and  Felomina  Giancaterino 

Address  Relationship. . . SS* .?  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... M§:ESfe.. .?.§*. .1.918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

,     „  national  Army 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 
a  .  STREET,  PHILADELPHIA,  PA. 

myLVAl  '     4S  ASSOCIATION  sabmimd  by  W.UWTED..GA§.MfR?y™.E!"  CO. 

JUL  8  -  19,9  '  Address  IJUaJ^^**^ 

Date   ^ixOMelptiifc 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1'.    Name  P.lM£9.E4„MkI??  

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  2844. E...Jenango.  St  

(Street  Address) 

3-    Next  of  kin  Charles.  Gibbs  

Address  .2.8.4.i  S.  Venango  St  Relationship..  Father  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^.V#?...f?9.^..3:?i?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  M^nal„G^rdA.  Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...B.^t..-....E,....l.Q8.t.h.. Jiel.d. . Artillery  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  S.er.V.e.d..Qll. 

M exi c an  B  o  rd . er ; . , t  ra ined .  at , ,  C. amg. _ JFJanc  o.g.k ;. . . p y.e.r.P. sa,$.  

(d)  Rank,  with  dates  of  promotions  ?.?.hY^.9.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  THE  UNITED  GAS  IMPROVEMENT  Cfc 

pmmivtm  gas  AssoctArm,  nIwxoo^ 

Address   

Date  ::   b*Mla(lelt5fefe 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  tlM^^MSM.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  &Ux&Mai:..iUb8ftn  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  H QY. *...?.»... US X7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Uat.ianaJL.Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 £  ent . .  t o. , .  .C&Bip .  .1  J.§&d§  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCIATION,  '  Jy  rHE mjnrffl .^mL; 

Address        -;  "  Co«>  Broad  &  Arch  Sts,  P 

Date   1  eiiiiadcpai 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


iriiiliMielpkift 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ...P^.?!^®?...?.."....?.^?^*1.... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M$$.i.M&9.J.A.Mlm&  

Address  ll^J.^&.Z.M.  .,..^4^^  Relationship...  I*  £  ?.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  V.9^.:...?.^A...}-.r.VJ..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U ,...Na.Y.y  

(c)  Exact  Rank,  with  dates  of  promotions  F.atsr...£ends.r.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rHE  UNITED  GAS  IffiPROVEStENl  C& 


JUL  8  -  1919  0CMT,°N,         Address  ":  


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  -j^iiiiadeipMft  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  -^?.WP.4i?l..Qiik?siB?9§  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.LMXliaws  :~™*ry^Tjbk£ 

Address  4240  .Regent  .St.  Relationship  HffjtJblfiC  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  April  7 .,...19.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .V.r..§.v  J^Y&.l..?^^  

(c)  Exact  Rank,  with  dates  of  promotions...Ma<?Mn.i?.t.,s..Mat.e.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

>£NNSYLVANIA  GAS  ASSOCIATE  Submitted  by. JMM'™.?.?.§ JE!2™!J..!? 

MSbUWAhON,  N.W.C0R.BR0AD  &  ARCH  $TS.,  PhIUu- 

JUL  8  -  1919  Address 
£;Ste  •   PJHIObidelpbk 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


V  *  '   J-UW11  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Will.iqjn .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1.820.  S...  .19th  .  St  

(Street  Address) 

3.  Next  of  km..3.°^...^?r.  

Address   1MQ..§.,...19^...§*.,.:^^^P!^  Relationship  Father.  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..'fey... !.§#.. .1.9.17.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .Judical .Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...§.t.9.nS>nie.ri.,.S..^T;buli3Jaae...C.O.rpfi  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

tutu*  ^  submitted  by.j.b£.;,-:;:.^±^M^^LE: 

tNNSYLVANJA  GAS  ASSOC/AT/OM  N  W.Cor,  Broad  &  Arch  Sts,  Phila- 

JUL  8  -  1919  Address " 

Date   

F"9  •03lMelpi3l8  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


3Xi&M]$sS  Town  :.::,l^;x±m. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


I  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?  

(Street  Address) 

3.  Next  of  kin  ^/...*.?.1.?S55«S  

Address  .?232  .Sears..  St  ^njOMelpMa  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .-k?.r.?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. Guard.  Artillery  

Infantry,  Artillery,  V^fifaf^ftg^^ 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ^E&KSSiL. 

,...&L.C.8l^...H^S.9.9.&*^ 

was  called  to  service  July. 15,  1917.     ,  x 

(d)  Rank,  with  dates  of  promotions  Br;kV.a*e  , 


Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  AS80C/AT/0N        Submitted  byTHrijN1TED"6A3-+WPR0V-E#E.N.T..Ca.. 

JUL  8  -  1919  '       Address ft-WiGofc-BBMAJ^aaLm^M*: 

Date   

f-9  Madelpbtt  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  5.i!?yai.u?ii...G.isla.r.a  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  l$$$.Mltm$.M.,.  ?Xi&d6lpMi  

(Street  Address) 

3.  Next  of  kin  Jos  eph  .a?>.4-  A^!^.?.1^®      . ?: ^  la?!^  

Address   M £i .Italy  Relationship . . Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Rational  Amy  _  _   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by . . . .  IH  E.  JIN  J.T.ED.  .GAS.  1M.P.R0  Y£&iEN!..G& 
AHdr^,        N.  W.Cor,  Broad  &  Arch  Sts,  Phila, 

Date  :.:.„   c  Ufl/Mpbi* 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  jjflQffiyiilfli  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  I.ryin.E...  Godwin  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.Mr5.K.Jryin..B.....GQd^a1I*-«J4. 


Address  f.?*?.. # .*. . . $9.1$ ..St .  Relationship  Mi£s. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?.r:4.~4»H  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Paris  .Island.,..  .C,  

(b)  Branch  of  service  .Mar.in.es...  

(c)  Exact  Rank,  with  dates  of  promotions  Private  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

VAN/ A  O.c  ,o  Submitted  by  M. M™.<> !±}??™^3 

JUL  8 -1919  AJJ""" 

Date   

F-9 

(over) 


Address 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  p-goa^f^ - Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  MlUm..  QOfiAxXsh  , 

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ?ft?.r..  *^^.595^?.lj  

Address  ^000  .  N .  .10th  St  ^JO^MSMl  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...S.ftpt..... 21,.. .X$.VJ.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Sent . .  to .  .Qafiij) ,  jl ead.  e  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  tJar.ch..5.,..  19^^  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  [ JiE . UJM i I£D. MS.M ZM y £JS(I£W7..  1?0 

o  rtoSQCfAT/ON.      aaa  N.  W, Cor,  Broad  &  Arch  Sts.,  Phila. 

JUL  8  ■  Address  

Date   

F-9  p&iladelphia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


n 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.9.s©ph..JA..Gordoxj.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Belgrade. St .  

(Street  Address) 

3.  Next  of  kin  f""*$ii3""iS$6! 

Address  ?165  .Belgmde„.St  Relationship.  Mother  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  AP.rA-L.-l.T.i... ?:-L-k?..... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  N&&i9»&l..Gwar.d..-  .AxkilXsvy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....^t.A...F.r..lQ8t^ 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )... . .T.r&iH.9.d.. 
Camp  Han c  o  c  k  A ,  #  o  v  e  r  s  ea  s  

(d)  Rank,  with  dates  of  promotions  .YrJ-.t\£  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A<WWA-n™  Submitted  byJ^!™. GAS  IMPROVER 

N.  W.Cor,  Broad  &  Arch  Sts,  Phila. 


Address 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or^camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


....  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .Q.?...J.t...GEaY&§.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... JWft$..!v4.>...19!l5  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ..M$i9ml..G$&rA.~.Jn£s&txy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..Q.?..\..kx...3rd..Penna ... Jn.fantry  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below. )...§.?. r.y.84...9.£ 
...M®#i.9£tt..?.^^   

(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  .^7..  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  byfHE.U.HlI£D.^SJMM>:.^MI.G?  

JUL  8       q  .  Address   ^,^.MBl.^l^h^t.. 

^22  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  PfaHadOlpMft  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  .....Alf red£  Grazzian^  t> 


(Give  name  in  full) 

ress) 


2.    Home  Address  (P.  O.)  3-430. .§ A..8th.  St A..rp^A5ft{|elll]  

3     Next  of  kin  M?!?.*...^?.^..^.?^.?.?.?:^^... 

Address   &??!&*... i Italy  Relationship  Mather.. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Ja.?i ...... 3. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  .Array  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 S  exit  to .  .Gamp.,  t Jead e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ISYLVANIA  GAS  ASSOCIATION,  Submitted  r^E.UJillED.mMPBPVEWENT  CO.  

a  j  j       n.  W.Cor,  Broad  &  Arch  Sts,  Phila- 

Address  

Wl   %  -  fOTQ 
Date  

f-9  Philadelpbit 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  j^liUiMi^P^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...i.9M. £reen  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....?.?.?..*... .^■.?.»...^?.^..(  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Nationality  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

d  Submitted  by...THf..UNJLTED..GAS..lWRRO.V.E^ENT"GCK 

JUL  a  =  m       0QATm>        Address   ^MM^AM^lM^ 

Date  

F"9  ^Ma<ielph|| 

324 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Fmladelpmf 

County    £&ilaM£W*    Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Nam^?y..?.^?f  :  

(Give  name  in  full.) 

2.  Home  Address  (P.  O.)  ..^hlSM^^E  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  IJ.9.Y*.. .2.0.,.. .13.17.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Natipnal..ArRry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Sent ,  t  to ,  .C.arap. .         . .  PAx  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

lH£  UNITED  GA.S  IMPROVE^ENI  00 

PENNSYLVANIA  GAS  ASSOC/ATfON  Submitted  by^.vy..^;tPo?o"&--^^h--S-T^:;tKvr/.- 

■/~\.d  cl  rG  s  s 

Date   JBAzMi   PMa^lpfelft 

F-9 

(over) 

3^5 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


WAR  SERVICE  RECORD 


1.  Name       R.  Greene 

2,  Home  address         5027  Haver ford  Avenue,  Philadelphia 
12. 

I  was  an  enlisted  personnel  in  the  U.  S.  Navy  for  the  benefit 
and  protection  of  the  United  States  and  its  citizens  during  the  great 
war. 

Our  duties  were  to  escort  the  troop  ships  in  to  Brest,  France, 
and  to  see  that  they  arrived  there  safely    By  being  watchful  we  were  lucky 
and  escorted  all  the  troops  across  safely  without  losing  one  whatsoever. 
Although  we  had  lots  of  excitement,  we  landed  thera  all  safely. 

(Signed)  R.  GREENE 

U.  S.  S,  "Oklahoma" 

* 


3^6 


County  BJtiJaMJiB  Town;  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1 .  Name  "rank  •  •  Al*ph  o  rvs-u  s  ■  •  Gri-e  s  s  err  ;  ■  ■  •.  •  •  •  •  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ifrs.,.. Marv.  C.,..Griesser  

Address  6120„^eeler .  St  Relationship.. ..life  

4.  Age  at  entrance  into  service  .....,^.';5.  ;  T)ate'6f  entrance  into  service. ..^S.!. ..?§.>.. .A?.!.?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National . Amy.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  .    .    j  -     Tur  mnitFD  GAS  IMPROVEMENT  G& 

Submttted  by""X™ 

JUL  8  -  1919  Address  :  

Date   

irnila&elphia  (ovER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ....Jos®i^..W.?...Q?Q.:k?.ser  ,, 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs. ^Iheresa . Greisser  _  

Address  4m.£aimou^   Relationship...  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July... 18*. ..19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^^..9^LZ.^^l  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Qo  v..L>  .§th.  Penna.  Infantry  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  ^?^,.^??.e.4..^r.... 

Gaag  Han c  o c k . . .over s  eas  

(d)  Rank,  with  dates  of  promotions  ^.T.^rY^P.^  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 





PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.IH£.UJilI£a.GAS.IMPfttt¥EW€J«1 

Address         '  "   ~  J?  Br0AD         *  ' 

JUL  8 -1919  "~ 

(over) 

328 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

In  the  casualty    list  Greisser  was  reported  as  missing  in  action. 
After  the  armistice  had  been  signed  Greisser  was  reported  as  having  re- 
turned to  the  American  lines. 


/ 


Pl^adelptii«  Phi 


County  *T.M+~7.  *  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  XX&faxXQk..&,..J*r9$.tmskzr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service... ^.?.!...^.»....... ....... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 
(a)  Department  ...National  .Array., 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NSYLVANJA  GAS  ASSOCIATION  Submitted  by  fM£.UNiJID.MS..lTOQ.V£ra.l.C 

'  a  jj  N.  W.Cor,  Broad  &  Arch  Sts.,  Pki: 

jul  s  -  m   • 

Date   1  

F-9  '  ^.-<.  -*:>£. 

(over) 

3^9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     m^*v,„        J«  Grier 

(Give  name  in  full) 

(Street  Address) 


Address   3Q^.IiflWfeai:d..St  '.^.hiladelOblll  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .§.?£jL»....l$a...A.9.12 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ional . Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


2.    Home  Address  (P.  O.)  

3    Next  of  Hi&e>?is  Grier 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Ueade 

(d)  Rank,  with  dates  of  promotions  ».  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 
AS^OCl^^E-T'  PHILADELPHIA,  PA. 

P&MHSV LV ^  Submitted  by  ,.«,.>-......,  ..^„vv„.,I.,.<....r..... 

JUL  6*  "  19 /Q'  Address   ,•,'...**  _••>  

Date   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County-:  pMladelpkifl  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  yonr  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..April.. Z7..,. ..191.3.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National  .tery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

PENNSYLVANIA  GAS  ASSOCi*,        '        •  ^UjgUgggjggj^ 

Address   ..."  '.  '.  

natp     JUL  8  -  1.919 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Ptaladelptaa  BUhde  Ipl  j 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

L    Name  ?i'ank  A...Grosh  ... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..J.Uly...7.j....l?.l.^  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

to  Camg . .Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  .    .    ,  u     THE  UNITED  GAS  IMPROVEMENT  o0. 

PENNSYLVANIA  GAS  AftqnnrATOU  ^TWmMm^'^^^ 

Address   

Date  JMA.rJ.9B  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


WAR  SERVICE  RECORD 


1.    Name  Walter  Gutcheck 


It  is  impossible  for  rae  to  give  a  proper  statement  of  ny 
participation  in  the  World  War.    Many  casual  soldiers  like  myself, 
separated  from  their  regiments  and  discharged  without  the  Original 
Service  Record,  get  no  proper  credit  for  their  service  in  the  Army, 
and  it  is  impossible  for  a  soldier  to  keep  a  record  of  himself  in  a 
foreign  service. 

Any  one  desiring  a  proper  statement  of  my  service  should 
write  to  the  Adjutant  General,  Washington,  D.  C.  and  get  a  copy  of 
my  Original  Service  Record.    My  discharge  can  be  had  for  the  asking. 

(Signed)  WALTER  GUTCHECK 
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.  ,  .  .  PMa<leJ»ihii» 


County  ^.rrr^\l7.....f:.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....j$im--G-i---Hah»  ■.  - 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3-  N«<  of  kin  ^-^9^--Wttepfcj*  

Address   ;..  17th.  St.  Relationship..  Mother  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  I^.^SSik?.?^! .. .Q.9.¥!PS j .. .^iVI&Jrt.SI^S&^.SSS.!. . .Q ft JfP.S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions..fJ&P.fc.XteA^   

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byTHE  UNITED  GAS  IMPROVEMENT  GO. 

NNSYLVANIA  GAS  ASSOCIATION  N.  w.cor,  Broad  &  Arch  Sts,  Phila- 

Address   

n  f  U  %  -  1Q1Q 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMladelphl*  PJjflaflelphfe 

County  Town  n.T^fr:. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J?.?^.  .Hamil  „. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J?$Mr...Z$.t...'XSXQ... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Xl^%X.f>.ml..An^.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


.  ?. .  .Camp  _  Mead  e , 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.Itt£Ml.IEP. GAS  IMPROVEMENT  CO:. 

JUL  8  -  7979  Address  ?;Z:5?^?5?f!?i.i?H!!.H^.!^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


jeiiiladelphift  tf)jUta3elphfe 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J^rv.  J. .  Hftines    ... 

(Give  nafSrrb[i$l 

2.  Home  Address  (P.  O.)  ^?...?..'...?9*^...§*  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ...Nat ipnal.  J.rmy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  Ce 

Pennsylvania  gas  ASSOCIATION  ted  y ww.x:^;mm'wmcTzn:;vKiL. 

Address   

Date   
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  'blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i.\]ijJ^JelpW*  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .„.^JSPM..Haffiil,fe.Q?l.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hr.?.?...Uar^r.Q.t...HaialltQn.  

Address  .?M3  .S  ...  20th.  St..  Pmfofl^pHfo  Relationship. ....Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National. Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  .        .  .    THE  UNITED  GAS  IMPROVEMENT  CO* 

lm*V!  u'-'-M'A      association,  \^MKT;ffim;m 

Address   

n     JUL  8 -1919 

gjte  •  -  WadeJxfcfe 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Was  induct ad  into  the  service  June  27,  1918,  assigned  to  Co.  C, 
69th  Engineers,  and  sailed  July  14,  1917  from  Hoboken;  arrived  Liverpool 
August  1,  1917.    From  Liverpool  the  Company  went  to  Southampton  and  crossed 
the  Snglish  Channel,  arriving  at  LaHavre.    The  Company  boarded  box  cars 
and  v/ent  to  Angers  and  later  to  St.  Pierre  de  Corps,  a  large  freight  yard. 
I  handled  a  yard  locomotive,  pushing  cars  of  munitions  over  the  freight 
yard  hump.     These  cars  came  from  different  sea  coast  tovms  bound  for  the 
Front . 

Left  Hoboken  on  board  the  "Wilhelmina" ,  which  was  an  interned 
Genaan  liner,  and  left  Marseilles,  France,  June  29,  1919,  and  saw  the 
Pyrenees  Mountains  of  Spain  from  the  dekks  of  the  liner  "Sofia",  an 
Austrian  ship  captured  by  the  Italians.    Stopped  at  the  Rock  of  Gibraltar 
for  36  hours  taking  coal  and  supplies,  and  arrived  at  Brooklyn  July  16, 
1919.    Was  discharged  from  service  July  23,  1919 


(Letter  of) 


RAY  HAMILTON 


County   Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .Addis  ..Hamilton.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin..^^.^.?.^..P.?.^..^.IH?:•l•^.?.:?.  

Address  4019..LM1™.  Si^  .^mMelpttf*    Relationship  XHa.O.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 3*. ..19.1.?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National . Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....IU£.U.NIT£D.aAS.iMj?fiQ^£MBiI..C.C^ 

Address  .  .^:^:99^3Mh?.AMBl7h.^}^' 


Date   [ 

F-9 


3/jf)  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  cither 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  left  Hoboken  on  Sept.  15th  and  arrived  in  France  on  Sept.  28th, 
and  staid  at  Brest  eight  days,  sleeping  in  mud  and  water  and  rain  every  day 
and  night.,  and  when  we  left  there  we  went  in  car  boxes  and  was  riding  a  day 
and  two  nights  then  arrived  Brickon,  France;  staid  there  16  days.    When  we 
left  there  we  went  to  Argonne  Woods,  where  we  helped  building  roads  and 
passing  ammunition  to  the  front.    We  were  called  to  the  Front  November  9th 
on  Saturday  night  at  one  o'clock  with  nothing  to  eat  until  the  armistice 
was  signed.    If  the  armistice  had  not  been  signed  at  eleven  O'clock  we 
would  have  had  to  go  in  action  at  one  o'clock.    After  the  armistice  was 
signed  we  helped  to  get  up  the  New  York  National  Guards  and  place  them  all 
in  one  cemetery,  which  was  2500  bodies.    With  a  odor  they  did  have  my  health 
hasn't  been  much  good  since. 

813th  Pioneer  Infantry 
Company  C 

My  officers  were  Col.  Morris,  Captain  Welth,  1st  Lieut.  Collins, 
2nd  Lieut.  Philade. 


(Signed)         Pvt.  ADDIO  HAMILTON 


«:,.„„,>■  P^1?111*.  Town    


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Paul .  R,„  Hanley.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Grant. .Hftnl.<?y  

Address  534i..f^efield   pJ^gy^pMs Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .i?P.Y.?.. ..?.»... 1?.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Departing  i.P.nal .  .Army.  


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  to  Canp  I'eade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  i    .„  A  ,  THE  UNITED  GAS  IMPROVEMRfF  C& 

PENNSYLVANIA  GAS  ASSOCfATfON,  Subm,"ed  ^mMS^lHSSS^^ 

Address   


j?f c   Phite^pbia 

341  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ^.^.^..A^.^j^f}^.^)... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J$f£fl.i..£t&1ib££&^ 

Address   ^l^Sigel  St  Relationship.. ...Me  


4.    Age  at  entrance  into  service  J..'S". "  iJ~fi  or  entrance  into  service. ..AUg.....r>Q  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Army  _  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

SYLVAN! A  GAS  ASS  Submitted  by...lH£.Umm«M.!iil^E^t^i:. 

N.  W.Cor,  Broad  &  Arch.  Sts,  Phila 

jyL  $  -  1919  Address  

?r  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .7..?!^^^?^^?**?  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Ej*axUs...Ha.jxp  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  ^..^  

Address  ...723  ..N...44th  . St   Relationship  Father  

4.  Age  at  entrance  into  service  5.  Date  of  entrance  into  service.. .§£Pr.». ..?.?.*.. .:k?.?:7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 
(a)  Department  National. Army.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

.  .y.  ?.. .  .9.     .  Ik  ?&de 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION  Submitted  by^^^^^PIMWEWEIC-C^. 

Address   3  i  ........... 

JUL  8  -  1919.. 

Date   :  

^!T?m«Ml5feii  (ovER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Raad  p      ,  _  Ha  r  lan  t 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mthaxi.. Harlan  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 9 Y... ?.*....■!■.?.?: 7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...National  Army  \_ 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ,  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 S  p.  i . . .  t.  a  . .  Sm  » . .  IX  e.a  d  a  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PEUNSY(_VAm  rAQ  A  Submitted  by  ' UNITED       IMPR0VEMEN1  .0. 

in,   n      ,  Address   

Dt      JUL  8 -1919 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Nonnan  B,  Hart  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^  v  Viola  Hart  

Address  ....2.2.?.3...^.^..?.1.8.^^...4y.?.r  JMlftd?elpUi*  Relationship. ..Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A5£4".?:..§jl...?:?.^?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Guard .  - .  Art  il lo .ry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..  .Bat.  7*.. lQ8th.  Field.  Artillery  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )... Served. .o#.  

....Mexican  Border^   

(d)  Rank,  with  elates  of  promotions..!l-.S*..S.lftfis...?.?;iXB-i.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^NNSYLVANIA         A   ■  Submitted  by...IH£.UKlI£n.GAS.liyi^RQif£iS5£MT..£^. 

j! j,  o  _  ^SOC/ATfON.  Address   W^MB±:^3B:>M^ 

    vhn*mt^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name        Harry  SI lswo rt h  Hart j^n_ »...«? r • 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^..^J.r.l**™*  

Address  ^143  Parrish   Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...«J.V-.tt8..  15. ,...1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Signal..Qp.rps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

.....Sent..kQ...QGR^^ 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE  Submitted  by  T.H£.UNlTiD..Q^.AMP«M^INI.!?>' 

a  j  i  n.  WXor,  Broad  &  Arch  Sts,  Phila- 

JUL  8  -  Address " ' 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

'  *  \  •  -  r. 

1.  The  blank  should  be  filled  in  at  once  without  waiting  foidis'charge.or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

>* 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters-from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...Franc .is..  W...  Hart  zol  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^.?.r...*ta*?..  Hartzol  

Address  .....7.28. Robbins... Ave.  PMl&delphiA  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .AUS.*.. ..1913  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^^^L!^^?:!^™  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ?£^.Y.3:$£  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASqnriAT/™  Submitted  by...IH£.U.«iro..6AS.iM?R0VEW 

Lv/ifNiA  bAb  ASSOCIATION,  ■  y    w,Cor,Broad  &  Arch  Sts,  Phila. 

JUL  8  -  19TP  Address : 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .O.l^.^V^C??.'!.^.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ..   .^®?.?S.?...Y»...%:?.?:.®^.t.;....,?.:r.?  

"""7" 

2.  Home  Address  (P.  O.)  .t.^TT.  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...W&y...31.»...  191.5.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nal£.Qjaal..Anfly  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  TttE.^Ni.H.D.aS.lMP.RQX£MM.C^ 

JUL  8  - 1919  Address  M..W.X0B,MQAp..&M».H?:;i^fjA* 

Date  

348 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Entered  service  May3^»  19l8. 
Service  in  America-  2  months. 
Service  overseas-  1  year. 
Discharged  August  13,  13X3* 
Private-  Hdq.  Go.  17th  F.  A. 


(Signed)    GEORGE  V.  HAS LETT,  JR. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .SS^.M.?.?"  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ez&?..M?$&%§..J&ay<XQxi  (.4..dm*ghle.r.a.:r.vV.irg.^ 

Joseohine ) 

Address  J 2 3.. Walnut.. Place  Relationship.....1^*©  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. A££AvL.A&i...'J:?.Mk  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies— Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ^tional  .Guard  .  -..Infant  ry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....SP.r..I,...St}j...?.ej';n.a.^..Xn.f.antry.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. ) ..S.Q.V.V.8&...Q.Xi  

Mexican..  Bo  rde  r ;..  t  rained .  at . .  £afflR„fJanc.p.    ;. . .  pxer.se.  as  

(d)  Rank,  with  dates  of  promotions. ...Y.9?\I?.9.££.+  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

i  lit  LMi  I  £0  GAS  IMPROVEMENT  CO. 
NNSYLVAWA  GAS  4SS0C/AT(0N  Submitted  by..w.w.^..BR0A^.ft..Alo.STC..pIHIyL 

JUL  8  -  1919        '  Address 

Date   

349 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who.  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ^iui*5eipfci£ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  &4£AE..  V) ftfeftfi  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  o.    Date  of  entrance  into  service....:  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Depart m  e  r$a  t i O.ml. . Amy. ..T...I vSaxti xrj  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. ..Q.9.-. 306th.  Infant ry., .of  

 si  4th . .  p.ep.o.t. . .  &r.iga.(ta  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..S.@nt..i.O...Gaiup. 
"eado 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  nn„riinr  „n 

Wvamu  ci    •    ,  J    THE  UNITED  GAS  IMPROVtMtN  i  CO. 

Submitted  by.TW.m.^alr.ft..Awgt.B5Bl|.$H*U. 
Address   

JUL  0-1919 

 ■   Pimaflelphift 

,  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  H^^g*  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  George  .A ...Held  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  , 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service....  J&1#. .&»... 19.18... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byJ.^.M^15i^.i¥:^S^lKi..S.. 

« -NIA  GAS  ASSOCIATE  N.  W.Cor, Broad  &  Arch  Sts,  Phila: 

JUL  8  -1919  Address 

Date    „    _  _ 

f-9  p!v!.m<ie3f»3jp 

(over) 

351 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  pVllljl3(^f^^ Town  ,, 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name       Th o ma. s  H end r i c k  s_  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^.:...^..^ndricks  

Address  ...^..°^Jh  ^ftf^elpfate Relationship...^^  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. A"SK.%.}:..X7.^...)z9.Xl.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

.  ,  _  National  Guard  -  Artillery 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....^* J*..i?#*L^ 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Trained. .  .at . .  Gamp..  Hancock;. . .  o.v.ar  s  a  as  

...         f  .  private 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A880CM  r  m  Submitted  J^™..?AS m?fmmm^  

*  W.  W.Coa,  Broad  &  arch  Sts,  Phila. 

jUL  8  -  1919  Address • 

Date  


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the.  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name .  01iy.e.r...S.,..fien».ft?.sy  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ±  Mrs..  F. ..I?ennegsv   

Address  ...?3Q..DelBar. St.  Relationship.. ..Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Df?.Q.«.. .8*.. ..1.9.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   G&y&to  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rue  UNITED  ftAS  IMPROVEMENT  C«r 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted 

Address   

nat       JUL  8  -  1919 

f-9   FMtM*eftfcte 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  J&SftX&OaRKX  

(Give  name,  A^Bftjj^fofft 


2.  Home  Address  (P.  O.)  1548  .  S  .  ..24th..St ,  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..y?M&£9W& 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  ^a± ional ' •  Grltscr  d' •  -f  ■  'Inf aist r y 1 " " "Y."'\"'A 

Infantry,  Artillery*  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Mafihine...(J.V»\..Qo  t.,...6th.  Pa,..  In^ant.sy 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) ^.■TY.?.fr...?.1?-.  

 Me.X.i.Q.?va..B.9.^   


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  ^^^^^j^^^ . 

Dt       JUL  8  -1919 

Date   ....   v-*Jha 

F-9  :?k  H«  W***3^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character.  •   "  * 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  EMliWSW?.  ;  Town  mm}: 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Rayipond..  Heritage  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   M?6.  N.t...22^^   Relationship.  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A.P.£^.-k. ."!:?>..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Cavalry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ^.r.^.Y^.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

■  '  !SYLVAN!A  GAS  ASSOCIATE  .  -    •  m-mr-  IWEK*  0C 

Submitted  by...?HE..y4Sl£D.iiA^.Jf:L.b.y.Xh  ......... 

Address  

Date  juud?!*;......;..  
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  :., 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  M^.in...C.*..He.s.ah  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ..S.OjRhy.  Hesch  

Address  899Ji<.A8.1&..Sl,..ra  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..&9.Y.fH$?&£..1.5.j...  19.1.7.. 

6.  Branch  of  service  (a)  -Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M.9.t.P. ». ..QX,.<X&Q,nG&. . .G flrp.a  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by. JHf. »MM SS  ""SS™!!™ 
N.W. Cor, Broad  &  Arch  Sts^Phila- 

Address  .. 

Date   Ml:. Mi  

F-9 

~^Jq  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  miSUieipbift  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ..  ..?®?.TS.?..^/....?.?.Y{^.?.?.^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Wt?.t..H ...H^/itson  

Address   §842.  Chestnut  .St.  Relationship.. M*^.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...ILQ.Y.?...^.i...i?.?r.?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

t  \  t\  aviation  School 

(a)  Department   A  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions!-?!. P. las 8. Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the,  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  OAS  4SS0C/AT/nM         Submitted  by. IH£.UMm.^J^^2^M!:£.S!^ 

■  '         .  , ,  N.  W.Cor,  Broad  &  Arch  Sts.,  Phila. 

JUL  o  -  1919  Address • 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  Joseph.  L:....Hick<?y  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .M^in. .Hickey   

Address   1.91.7. .  & .  Aye  a  Relationship . . .  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  P.C5.*...l*...'k?.X.9. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 
('b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A880CIATI0N  Submitted  ^wi©fittJtt™.^  * 

III,    o  Address   JLWX^M^? A^L^IL" 


1919 

Date  


F"9  PM»<Ml*to 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  FMlasWpbia Town  KWtafelgfei*  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1-    Name  Ghar-ieft-Hinfee  

(Give  name  ^^l^xj^ 

2.    Home  Address  (P.  O.)  3225..EdgsmOnt.  M-.F^WMttZZZ.  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .$9y.9$R.®£..£j....4\?.17. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
. .  S ent .  t  <?..  Camp. . Meade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  .the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  £.3 1913  

12.  'Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOPIATJON  Submitted  by...IH£.UJ4lIED..GASi.lMRB.ay.EMENI.C.0. 

jUL  8  .  1919    "       '  Address  H'.)^.'. f?.9.?:. !L?.T.?.v. LI . 

^te   PMladeli*!® 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  PMf!^tl^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ..      Fragile  H±2i.k  e  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  274?.  E.  .Ontario.  St..  

(Street  Address) 

3.  Next  of  kin  Mr.5A..Marjr..Hiakfl  

Address  2.7.43..  &,...Qntar.i9...S.t*  <9MUl(lGlpbift  Relationship  Mather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..;ilar£h..2.2.>...  19.1.8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Medical.  Corps. .Regulars  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions.. ..P.rimt.a  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  i    ■ , ,  j  1      flit  UNITED  GAS  IMPROVED  EN1  h 

submitted 

Address   

Date  ^Y.LLJ.?.!i   Hiiiiadeli^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  S.-...'?.f...9^F.«  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  JSrs....Mary...Hinkja  

Address   ?.7*?. .PStSri.O  ..St   Relationship  U.Q.tJher  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...."J.V$§.. .?!.». ..1.9.1.6  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National .  G]»rd..- .Artil^erx  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. J!,... 10.3th..I!ielri.. Artillery.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  5@X7.6Ci.  ..Q&.... 

 Mexican^  Border;.. t/m^  


(d)  Rank,  with  dates  of  promotions  Pri.va.t.0.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by  [itL^™.^ i^i^p;- 

N.Vv, Cor, Broad  &  arch  Sts-.Phila 

Date  jui..8.,.!ii.9  Ad^*s^ 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

!     xT  William  H.  Hoffman 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  to.»...HA..H....HO.f.fiaan.  

Address  l!iM..9^^MsU..^1i±.^S^S^^.  Relationship...  Mfttbsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. <?§.».. .3.9.1.$.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National  $^&.z..&J&Wr9Xl  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...B.at.*..i!,...10.8.t.h..JF±ald..AlTtillery..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..SerY.ed...P.n.  

 Mexican. .  M       ;. . .  %  minM .  .at . .  Cjeuau..  Hauac  ocis. ;. . .  Q  v.ar.s  eaa  

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  -date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  

.  , ,  N  W.Cor,  Broad  &  Arch  Sts.,  Phiu 

JUL  8  -  1919  Address 

Date   :.:...3$r:?..-.i'.-  

F-9 

-  (over) 

3d2 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Hoffman  was  gassed  while  in  action 


County  jt   *Al*vMfc  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Ram<?M..G....H«hl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3-    Next  of  kin ^..K?..Hohl  --^r&iptte 

Address  Sik^?...??'..  .5™5. .     •  Relationship.. Father  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July..31.1...],9 J..7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^^^.3^FA..T..MS^99X»  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.$.9..i.3.*...X93.T.&..%Xkgiiie.e.r.a  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.).. Trfti&ed.  

 C  amp  Hanc  p  c  k  • . .  oy.e.r  s.<?a.s  

(d)  Rank,  with  dates  of  promotions..  Sergeant  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

k  ENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by..;HE.l^!»-GAS.^^0^a,<a;:..ir.. 

JUL  8  -  1919  '  Address   ItM^MmAM^jM^t 

Date  

363        pixHr^"^^  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


War  Department  notified  family  that  Hohl  was  wounded  in  action 
on  October  5,  1918.    He  has  recovered  from  his  wound. 


County     Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name         Jp tin  Ho  1 1  oLii s  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Rollins  

Address  2518  _N.  Chat^ick  .  St  ^liIflXM|±jf.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..S.SP*. »...!»...  13.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^^?^...?!)^±r..]^^9.fi^.....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc:..5J?.r..5i...i^*l?...?^fe.W.?!B  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Trained .  .at . .  Gjsunp . .  Dix  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  rr*rwT  Oft 

Submitted  by..™0^ 

JUL  8  -  1919  Address 

Date   VBlJ&L^'T/Wf 


F-9 


(over) 

364 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  Wa  1  jb  er  _  H  o  £>k  i.^  ^  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  1*!$.*:..^*   1......  Relationship  Mftthsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..ISl!?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Natipnal.Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 S  Q nt .  t  p  Camp . .  U .ea,d  q  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

m  gas  ^ssnr/  submitted  by.jMummmm^E^ 

If  W.C0R,  BROAD  &  ARCH  STS,  PHILA- 

JUL8-1919  Address 

Date  

F"9  ,       ?M9&$r&3*  (ovER) 


I 

SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


ffiiWS^VAN  I A  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .9.k£.r.l.$s..Horn  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^■k?d..^..a«tion  

(Street  Address) 

3.  Next  of  kin  Harry...  Horn  

Address   393.7..^ij5JbU3QOd.£t-  >iVjJ3^$M&... Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^H?*®.. .?.?:>.. ..■}•.?.?:.§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .Na$l9ml...G.ttattL .r...Art.illi3.ry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  B&t A..P.,...XQ.9.tIl..Fi©ld..Art.illQrjr. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...Serv.ad.. on  

....Mexican.  Bprd^^  

(d)  Rank,  with  dates  of  promotions. ...PX*.4-.Yft$.9.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION       Submitted  by.. JM MffiS M?JHEM.^L* 

WWH 1  -U?N'  N.  W.Cqr,  Broad  &  Arch  Sts,  Phiuu 

Address   

Date  ".   Phitade&f&j* 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H-ub  e     •  -V  ■»  •  ■  Ho-t  hs»al  1  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

„  (Street  Address) 

lire.  V.  Hothenall 

3.  Next  of  kin  

Address  ^5. :.^^.MAA.Mf^.^f^S^f..A!..J.A  Relationship...  Mpthg.r.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..Q?.t.j.. .X$.VJ.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a )  D epartment  C ana d ± Oye r  seas , . S e  ry i c  e  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .P.riY.S-te  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

<H£  UNITED  OAS  IMPROVtKtMi  U* 

PENNSYLVANIA  GAS  ASSOCIATION,  ******  PrmWt*^ 


Address 


Date   )>JLL:J9.1$   ilfltftMTPft 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name         Charles..  F.  .House  

(Give  name  in  full)       ,  . 

2.  Home  Address  (P.  O.)  S.LI^Mi.lM*?lE  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.u^.®.j...?:^.T. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat  i  onal .  Guard - . Engineers  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Co. „..E.,...  103rd.. Engineers.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 Cat]  p. .  Han  c  o  ck. . .  o  v.a  r  s  eaa  

(d)  Rank,  with  dates  of  promotions  ?.r.4-.Y^$.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

PENNSYLVANIA  street,  Philadelphia,  pa. 

QAS  ^ociavo^   submitted  by  M mmm.jm^omm^ 


w„lr_        N.  W, cor, Broad  &  arcp 


Address  .... 

Date    U^M^^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


H,r> 


County  '..-f^)?^^....  ...i.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  IUite33i..A.«..JHHh»  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J^S.  


Address  Zll&.li<mbS>rA.$%.,.  XiZlntktiphSfa.  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ?.?.Y."... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Aviation.  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  P. iass.. privet e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.J^VuHim.^xmmmm^  • 

Address   

j  u  l  o  ■  I  y  i  y 

Date 

(over) 

369 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  t^iWldSltia Town  ^MlftdCllMi 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   ^  JusbaJld  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

,    vT   ,    ,  Mrs.  Edith  Palmer  Husband 

3.  Next  of  km  

Address  53...E*..S.t.mt.f.ard..^ve.y..Iiaiis4ovm«.J...pa-  Relationship  WH.?.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..April.. ,7,.  1917  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ,. 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  \]M^l..^m^..Mf.m3.^.M§.9.T.y.^.  

(c)  Exact  Rank,  with  dates  of  promotions  Lieut e.nant Jr. ..Grade  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFWMQV,  V,k,u  ~  Submitted  by ..M M!!S^jmyi?.9!I B 

rtwNbYLVANIA  GAS  4SS0CJAT/OW                     N.W.Cqr,  Broad  &  Arch  Sts.,Phila. 
JUL  8  -  1919  Address  

370  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


meat*  ^ 

County  1  own  .  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

Mr*  H.  J.  Hushv/ood 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Sep.t.....l9.,...19X7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.. A rjtiy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) 
 5  ent .  t 0. .  G  amp. .  Di.£  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

e  .  .„  .  .  fHE  Ufti  i  ED  GAS  lMPR0tfc.fi*  LR  i  tf*. 
Submitted  by.^.^^^..^.^.^^^ 

JUL  8  -  1919  Address 

J?*te   ••   DT.OffiMt&M 

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  cither 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadeipMe 

County  Town  &/ttUI&<&I.„./. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  WiXliqun  M.„lBahof£  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  !&jJte.M*«  

Address   ?.?M. M#lw00d„St .•....^MMiBipMfi  Relationship...  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..il?^.?. !■.?.].§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Guard.  -..  Infajrtrjr  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. .C.9.. ..Iff.t.. .RfiJWJfiU. .Il\i.3.ni,ry.  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.).....Sarb.e.d..Qn.. 
 W.e.;UP.  9£ .  .B.QX&ec;. .  .t.raiiiad .  .a* . .  .Garofx.  Hanc.o.c.k ;.. .  a.v.a  rrsxjas  

(d)  Rank,  with  dates  of  promotions.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  Ju 

PENNSYLVANIA  GAS  ASSOCIATION,         Subbed  by  SSSS^, 

Address   

Date   .VMMeftfci* 

F-9 

■^y2  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  „.  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

# 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  S.«SS5.?»  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

XT    .    r  i  •  Samuel  Irving 

3.  Next  of  km  S  


Address   1229...W.....Cu^.arlan^   Relationship  Ikfchsr. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ...4j£?.f?...?.?.t...^$:k?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat ional . . Guard - .  Art  ill  e  ry.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat.... lQ&tk. .Field. JiXX.ill.QXy... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...S„@rV0d  . On  

 M8Xis.<m..B.QxA9x.;..  .trained.,  at...  Camp.  .Hanc.nc}c.;...Qvsr.aaas  

(d)  Rank,  with  .dates  of  promotions  ?.r.?:Y£.V.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  by  .THE  UNITED  GAS  IMPROVEMENT  CO, 

jm  H  -  1919  Address   mS&**>£.  * 

Date   VM9&elJ}ftte 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  PMs&elpbia    Town  


4V>i  £/£. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  3S#.?.!?..  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .2.?9....3.:...^^.f...?.t.:.  

(Street  Address) 

,    XT        ,  ,  .       Mrs.  Herbert  B.  Ives 

3.  Next  of  km  

Address  ...2?.9. E...Meade . .St.v..PijjJa!(|^jpJj|a  Relationship  W±f.a  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...8&S.ttal..G.<?.r.ps.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Sc^ienc.^..AUcl..Re.S.ea.r.C.h..I)iv.i2l0l4... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)..  1Q2.3... Sixteenth 
. .  SI ..... .  Hfoah  ing.t.o.n, . .  H  * . .  C  

(d)  Rank,  with  dates  of  promotions  .Qftpt&.i.ft  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  _  ~ 

PEmmmm  gas  4ssociat<on,         submitted  *  the  united  gas «v»^ 

N  W, COR,  BROAD  &  ARCH  MS.,  riu-* 
JUL  8  "  1919  Address   ±1'^.  

Date   'PMf«Mpfci& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^lii^1^   

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Geo rg e, ^ jLe onax* d  _  Jas {> er  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^.tJ^ret  . Jasper  

Address  .T.av;soa,...;id..  Relationship...  Jiaih&r.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M%Xp.mX.Arm.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE  Submitted  byJKfL^J^^ 

N.  W.Con  Broad  "i  Arch  Sts.  Pi 

JUL  8-1919    -  Address • 

Djfe   rtiUadfilpfcda: 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l9^J..:.  J*°h.  ...<?£:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .4.U.ly...5A..  19.13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Infantry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  5.tb..P.iQnS.©.r...H.egil3er,.'t...P.X.. XnfonA.ry 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 ^ont--t-o--Oamp"Wad-^/orfchv"6pa:rtattb«rg-;"-Sv"Oi  

(d)  Rank,  with  dates  of  promotions  ?3C."V.Y.^.J?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by.mmn^.mMM^i:J::,.:.::... 

PENNSYLVANIA  GAS  ASSOCIATION.             . .          N  W  Cop  Broad  &  4rck  Sts,  Phila, 
JUL  6  -  1919  Address  ••  ••-  

Date   eMadelpbia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies.    .  ' 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

July  6,  1918,  I  left  Philadelphia  for  Camp  Wadsworht  at  Spartansburg, 
S.C.,  arriving  at  Gamp,  July  7-  ^9^»  311(1  was  immediately  assigned  to  Company 
"C"  5th  Pioneer  Infantry.  After  two  weeks  1  was  transferred  to  Company  "A"  3rd 
Ant i -Aircraft  Machine  Gun  Battalion.  On  August  8th  the  Battalijn|65  left  for  Camp 
Stuart,  Va. ,  arriving  there  August  9th,  preparatory  to  going  across. 

On  august  13th  we  left  for  Norfolk.-  Va. ,  where  we  boarded  the  transport 
"Martha  Washington"^  the  next  day  we  proceeded  north  under  convoy  of  a  cruiser, 
and  joined  seven  other  troop  ships  from  Philadelphia  and  New  York. 

August  25,  19l8,  we  arrived  at  Brest.  After  staying  in  a  Rest  Camp  one 
week  (during  which  time  we  worked  night  and  day  unloading  snips)  we  left  on 
September  2nd.  for  Langres,  Haute  Marne,  where  we  arrived  on  September  6>th.  We 
travelled  in  French  freight  cars— 40  men  with  their  packs  and  equipment  to  a  car-- 
and  had  to  get  what  sleep  we  could  sitting  upj^  there  was  scarcely  room  to  move. 

When  we  arrived  at  Langres  we  had  an  18  kilometer  march  to  our  billets 
to  a  town  called  "Noidant"  where  we  were  issued  machine  guns,  rifles  and  pistols, 
and  then  we  began  our  training  in  anti-aircraft  machine  gun  fire. 

On  October  28,  1918,  we  were  ordered  to  Ligny-en-Barrois,  Haute  Meuse, 
and  arrived  there  Oct.  30th,  and  learned  a  German  plane  had  been  over  and  dropped 
bombs  and  attacked  troop  convoys  going  up  towards  Verdun  j.,  one  of  the  bombs  des- 
troyed about  15  houses  in  the  middle  of  the  town.  We  took  up  positions  on  hills 
on  each  side  of  tfc£  town,  and  much  to  our  dis^appintment  no  more  Germans  showed 
up. 

Left  Feb.,  20.  1919  for  Bordeaux,  travelling  in  American  freight  cars 

and  locomotives,  but  did  not  take  ship  for  home  until  April  20th,  arriving  in 

New  York  May  1st,  and  were  sent  to  Camp  Dix,  N.  J.,  where  we  were  discharged  on 
May  l^th. 


{Signed)        JOHN  J.  JACK,JR< 


County  P-Mlade^llfiSI  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1-    Name  &ichard--Jaok-&on  •  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

,    AT         -.,  .        wrs.  Susan  Jackson  t_    ,  ,  i 

3.  Next  of  km  M  9Mk»^0B 

Address  S53S...5.*..IS.asiingar..S.t.  Relationship  ilathar.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Aug.». ..?.?.».. .1.?.!!?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies— Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^.^L^±r.J^.^Z  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .Q.9. ¥.»...  3.  ¥.&..< P.a  ...Jn  fen  try  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Trained  at  Camp  Hancock;  overseas 


(d)  Rank,  with  dates  of  promotions  -Priva-i-©--- 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOP/AT/n  >       Submitted  by  •^£-U«i.r£a.GASJWJ?KC*at£i:a"X0 

JUL  8  "  1919  Address   L^COR  BROAD  .&  ARCH  STS:i  PHH. 

Date   «  

F~9  'PM**M|*ia  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  jQjm..jQ8Sp&..J&.C&S.<m  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Susan  .Jackson  

Address  35^S...SA..I?.65Jingej:..SA.,  ".  *  Relationship  M.9.t.her.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J#ft§...7.i...ik?.4i§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  K9.1°£. Mechanics  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ££ikY£;..£  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

,k.«x/,  uakua         ASSOOOTC       c  .    .  L  ,  .       THE  UNITED  GAS  IMPROVEMENi  CrJ 
PENNSYI VAWA  GAS  submitted  ^w^^W*"^'^™1 

JUL  8  "  1919  Address  

Date   

F-9 

378  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r   f         PMadelphia  _ 

County  .ff   I  own  „....„„.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H^rrv  .V ...  Jacoby  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  George.. Jaaaby  v...y^|^p£^  

Address   ^■^''Wa'KSlin'r"S'£ Relationship. .Pat.her.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..v[HiY.. .?•.§>..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Na£io»ft3...Gtfar<L-  .Xft   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. .0.9. ,...£>.»..  1st. .P.e.Wia..... Infantry.  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.).. ...T.^?:#.?.4...3:S. 
. .  .Gaop. .  Hans.aak  ; . .  .av  a  r  s.oa  s  

(d)  Rank,  with  dates  of  promotions  ^Y^.®  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  ,  :cr.r*r  - 

PENNSYLVANIA  GAS  ASSOCIATE         a***  ^^g^SSSS!^ 
JUL  IS -1919  Adfe-  

Date   

F-9 

PMla&elp&fe  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United-States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  FMftdeli^ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name       Ca  rmen  _  _  Jac  oy  el  11. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M.?.?.®s.J^.?!y..and..^eresa>  Jacpve.114  

Address  ^02  Ellsworth  St ^.-.l^/MP^  Relationship  Sisters  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ifo.r.Q)A..S9.»...XSi7 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...M^^l..^VA.r..Mi^>.n.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....C.Q.«..A,...3r.d..Eenna*..Itt£ant.r.y.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Trained  at  Camp  Hancock;  overseas 

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PtHNSYLVAm  GAS  48S0CM    ■  v  Submi«ed  by. 


H£  UNI  TED  6A3  iftPKi) 


JUL  0  ~  ' J  Address   

Date  m  PX&aO&TF*® 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  "'gftj$td$®**  Town. 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?S.?J?j^...'?fiL.9.?.y®.-k?:i  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  '.  

(Street  Address) 

3.  Next  of  kin  *™.  J*?.™.^  — W*|*rT  


Address   111.4.. J511s«wxrth..5.t,  Relationship. .M™*  

■  a  ,  ,  .  .  •  ,.  ^  .  ,  .  •  .  •  Sept  19,  1917 
4.    Age  at  entrance  into  service  b.    Date  of  entrance  into  service  f  .'.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National.Anay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 g  girt. .  to . ,  Q  amp. .  Mead  s  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIAT..  fHE  bHrtlD  GAS  IMPROtf  W 

Submitted  by  

,,,,  o    iQiQ  "f  W  Cor, Broad  &  Arch  Sts., Phuj^ 

Jul  6  I y i y   _  Address  xA&mB  

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  W$$0$g£m  Town  ,  v...  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  W±3LX±aia _  H.» . . . JoHna oja,.  Jr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

j    M        c  ,  .        William  H.  Johnson 

3.  Next  of  km  


Address   ?541  .S. ..mughin „gt..,  ''/If^fe^:  Relationship  Father. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .s?£P.t.. .*.§.». .X9.X1.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Rational  Army  _  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
....  Sewt . .  to  _ .  Camp. .  Mead  e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

YLVANIA  GAS  Submitted  byJ^BE^^MBM^K  

....  o    1Q1Q                                    N-  W.cor, Broad  <§  4.bcf  c,v< 
JUL  8  -  lyiy  Address  

Date  7":::;.::......  

F-9 

382  *"••  -^rtr^te  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


ruladelplaia 

County  Town  ..  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  . J.?}}*}®?.}}.  . ).9. 9. TrQRQA .(  .„ 

(Give  name  in  full),  fojr, 

2.    Home  Address  (P.  O.)  

(Street  Address) 

3     Next  of  kin  $*$t..Jifett$if&...Jj?)^8.9£  

Address   Wli»ing.t.9.n*..H»...C  Relationship  -Mother  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  July  .1.3,. ..19.1.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 
(a)  Department  Nati?nal  Army 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  b    fHE  UN,Tt0  UAS  IMPROVEMENT  CO, 
PENNSYLVANIA  GAS  4SSQ0JATK  "  mi"e  yN:w;Cb'R;'BmD''&'WH'STs:;THrLX 

JUL  0  -  W9      '  Address   


£*te   PMladelp 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name        1^.9  t  .J ...  John s  on  

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  

(Street  Address) 

3    Next  of  kin  Mrs.  Aneita  Johnson 

Address  1 6£3...  S,..  2Qth..  St  „  Relationship  .Wife  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^.V#®..A?.t...?:?i?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  349th.  Field. .Artillery  


(c)  "Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENMQV]  V'MIA  oao  A^  Submitted  by  [^Mf:9MLM?MiXMKL^ 

fcNKSii  /  VAN  I A  GAS  ASSOCIATION  N.  W.Cqr,  Broad  &  Arch  Sts,  Phuji 

_  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Alfred..  Johnson  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Henry  Johnson,  sr  ......J..._..^^r  

Address   ^^..Jh\i!iZ^!^^1iS^..A?.S^.  ..."..ZZ...".  Relationship.. I^her  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  <J.Un.Q..l5y...]_.g.2:^  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   1M .4.9.^1. . Guard  .  -  - ;%&inee r 8  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Co  ...E,...lp.3rd..^£ineers  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained  at  Camp  Hancock;  overseas 

(d)  Rank,  with  dates  of  promotions  ^.r.^.Y^.?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAB  ASSOCIATE           Submitted  ^nwSS^I^ 
JUL  8  -  1919  Address  

°J5te  •  -   t  b  Oadelipttte 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .L.UU^^AP*^*  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.,. .Helen.. Jonas  

Address  ^1  .E... Haines.  St  PMft&elptliffi  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  JSfi.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  Nati-»nal- Array  ■  :  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Carap  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSY/  V'NIA  OAC  Acc,  Submitted  by.JH?JMM 

rtNNfeYLV^NIA  GAS  ASSOCIATION  ^  N. W.Cor, Broad  &  Arch  Sts,Phila. 

in,   0  Address   

Date   lilM   FDflattltta 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harold.  W.,...Jpij.Q.s  ,  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M^...Lulu  A.  Jonss  

Address   5ia4..Dttf.fi©ld..St...l:};:;IftS^jftte  Relationship  .Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  <JW?.®. ..3r4j.. .1913  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U.....S.»..Kavy  

(c)  Exact  Rank,  with  dates  of  promotions  Storekeeper. .2nd.. class  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  ^.^...h...?-^  

12.  Note:  If  space' after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ™£  UNITED  GAS  IMPROVEMEf  1 

PENNSYLVANIA  GAS  ASSOCIATE  N.  W.Cor,  Broad  &  Arch  h  .  I  hila. 

Date   ..  .:....:........:Cl^  „   J>WB$&&^ 

3&7  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  PluiMeipkiL 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  3%mtoft..j0aifta  

(Give  ^jy^^^ 

2.  Home  Address  (P.  O.)  15M. .£,...N.9*WQQd.   

(Street  Address) 

3.  Next  of  kin  George. .9M..i^.*4fl..J.9!ttM  


Address  .Washingt  on,  ...£>.,..£  «  Relationship  Parent  e- 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...AW<S.».. .19.18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Nat ional.Arjay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSY)  VANIA  GAR  ASSOCIATION        Submitted  by..JH.E.y.NiJiQ..aAS.A^?.RmfM£&,.T..Ci 

Address   

Date   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


FMadelgtria  Town  Pldj^!^. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name      Lsonard_  Jordan   im 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...April..; 2.,. ..19.1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   BxXti§h.M%XQ.ml.Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION      Submitted  by.IH£.UNnED..GA§J.MPHOVT.[fihfil .£?«. 

Vq.Q  Address   M^i^l^^h^ 

?a9te  w   eMa^Mftefc 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  regret  to  say  I  did  not  serve  overseas,    Having  been  rejected 
by  the  American  Army,  I  sought  to  do  ray  bit  by  joining  the  Canadian  Forces. 
I  failed  in  my  overseas  examination,  and  I  was  detailed  for  Guard  Duty  at  an 
internment  camp,  600  miles  north  of  Toronto,  Canada.    We  had  over  1200  pris- 
oners, wljo  were  exceedingly  well  treated.    Some  of  them  who  did  work  (such 
as  clearing  land  of  trees,  road  making,  etc.)  received  from  75^  to  $1.25 
per  day,  and,  of  course  their  "keep".    This  showed  a  good  example  of  what 
the  Allies  \7ere  fighting  for  -  Justice,  Honor  and  Liberty. 

Only  once  during  my  nine  months  service  did  I  see  any  disorder. 
We  had  seventy-five  prisoners  out  working  who  refused  to  return  to  the 
Compound.     (The  Compound  is  a  brbed  v/ire  enclosure  wherein  the  prisoners 
were  kept.)    The  command  of  "Fix  bayonets"  restored  order  immediately. 


(Signed) 


LEONARD  JORDAN 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  *£$*£...lfye+  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  244Q..p.eroy-St„  ?fi}!*4§tl$S&  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .$PY.r... 3*..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nat i anal .A£my  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  :  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSY/  VAN!*  GAS  ASSOCIATION       Submitted  by..J.^M!R2MU^m^m  

JUL  8  -  1919  Address  \1.^^.:1±..:.....:  I  l 

Date   pbfl^pffia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ^^elpbfc. 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J&!$&Z&.Aa..  JP-Xf?!?  

(Give  name  in, full) 

2.  Home  Address  (P.  O.)  3?51.  Wyaluaing. Msl^E^Ez:  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ..M.^nal.Army. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAB  ASSOCIATION       Submitted  by...TttE.WJIT€D.aAS-IMJ?«OV£«W+.eS 

n      101Q  Address   ^.^MmA.Mm.<O^^M 

\\\\  8  - 

Date   r.?±...   -  |V  -^rtlXfcte- 

(over) 

W 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


FMlaMpfcda  * "■aik^phte 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^V.M^ki  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..JT.?.b.A. .XX,.. .XSXQ. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  .  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENN8Y/  v*m/a  a*  Submitted  by...IH£..UNJIED.MSJmF.80.VBiaiT..Qa. 

v*n/a  GAS  ASSOCIATION   aaa  N.W.Cor, Broad  &  Arch  Sts,Phila. 

JUL  8  -  1919  ss 

Date  

(over) 

332 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


t 

County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J*!*?. .   .  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^r.<?.v...i.§*...l?.itft. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^^..MSSf.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

...W.ent..oy.?.r.sfi^^  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  „  _  .uaonuFW-MT  CO. 

THE  UNITED  GAS  IMPROftmcu  I  w. 
PENNSYJ  VAMiA  QAR  ASSOCIATION      Submitted  by^.w:OT.Bro^*.^5T^£HU^ 

Address   

[fit   0  _  1010 

£f=   PMa**pfci£ 

"zfyz^  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

.     XT  Edward  Kane 

1.  Name   

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  f.gp.or.  .Kane  

Address  .3,230  .Wolf  .St  ^UiMe^te    Relationship. ...Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....  J.Une.. 2.9.,... 1SX7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give.  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   HOBpital.CorpB  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


:S     V       \  f  \-:.  ;  .  •. 


nriiiiftv/i  nun.   -w-s   >  ^r^,-> ,  a- ..         Submitted  by  f.UE  

PENNSYLVANIA  GAS  ASSOCIATION,  N  w  C0R,BR0a.d  &  AfeCH 


mi   1  -  1919  Address 

Date   J.UL8   

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?&.9.9.V*.  Karrer  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  ffii.  Tenth AY.8^..#XlXmr.ni$y...S±8...,.  Relationship. ...Sist.e.r  

Seattle,  Wash.  F 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .?.^.»....?.y.»...X.?.3,8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National.  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Probably  sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS                          Submitted  by....IH£.UiilI££!i.GAS.!MR&Qy£MSfti.7..Ci: 

Address 

Date   :.r.!..T.  

F"9                                         3c35  vMSs$eIpfai£  (over) 


SUGGESTIONS  CONCERNI/VG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

• 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   lown  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  R9.kffrfc..JK&U.QJa  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kife^.Kauch  

Address   3.QQ3...EQU».t.ain..S.t*  wiladfeiltrfE  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  AP.r.13-... .3.0 ,...X&1%7..... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   fe.felSfcXy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....Q.P..<>.. .4,... 3.1.5th. Jn.f.a.nt.vy.  


(c)  ,. Where  and  when  located  since  beginning  service.    (See  point  12  below.V.As.te.tt^ed  ..1st 
Vt nc ers  Training  Camp,  Ft.  Niagara  end  was  coraaissioned  1st  Lieut  and 
...^.^.§^®4...1'.?...P.^R..M®^?®... 

(d)  Rank,  with  dates  of  promotions  l.sl.M©.^....^   

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION        Submitted  by....T44E.^^ED.4AS4^CV^!  •  

Address  ...  [  

JUL  8 -1919 

Date   

F-9 

39k  «  ^>«^A^fe  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   .77^7w?fvr*.*r\?.  \T.  7.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  RQteT&..Rf..£mtS)&XM.  

(Give  na^ 

2.  Home  Address  (P.  O.)  %&X5..$.:.A%h..S%... 

(Street  Address) 

3.  Next  of  kin  ^.  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .J.Uly.. .2.3. ,...1.9.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M^^..^«ft^.-.MiliSO:.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....?at^X..A9.^ 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Trained  at  _  Camp. .  Hanc oc k ; . ,  overseas  

(d)  Rank,  with  dates  of  promotions  ?.E?:Y8,!t.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  *  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

[HE  UN     D  GAS  I  ' 

PENNSYLVANIA  GAS  ASSOCIATION,      Submitted  by^vW:OTerR0AD"&-ARGH-^SvBHILA, 

Address   

JUf  8  -  JQJQ 

  VMadelpim 


Date 
F-9 


(over) 

397 


SUGGESTIONS  CONCERNI/VG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Entered  service  on  July  23,  1917*  Went  to  Gamp  Hancock,  Augusta,  Ga. , 
with  Battery  F. ,  108th  U.S.F.A.,  53rd  Brigade,  28th  Division  (otherwise  known  as 
the  U.G.I.  Battery).  Left  for  overseas  on  May  18,  1918.  Landed  in  England  on 
June  1.  19l8s  from  whence  we  went  to  Gamp  De  Meucon,  France.  Left  Meucon  on  August 
14,  and  landed  on  the  front  near  Belleau  Woods  on  the  15th  day  of  August  and  from 
there  on  was  engaged  in  the  Aisne-Vesle  Offensive,  and  then  hiked  to  Argonne- 
Meuse  front,  which  took  fourteen  days,  and  was  engaged  in  that  offensive.  Then  we 
were  ordered  to  Belgium  and  were  engaged  in  two  offensives,  one  being  the  Lys-Scheldt 
offensive. 

Returned  to  Phi la. ,  on  May  iG,  1919.  and  was  discharged  on  May  26,  1919* 


f Signed)      ROBERT  F.  KAUFMAM. 


County  —  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^^kur..P.....KS&lfiy  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs. ..Susan ..Kealey     

Address   .1. 3 3. . ^Tg.K Ban . .S jb. .,  Relationship. .. Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...?.9.t..*....^.?. ..^-j-.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ,  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

pFW  Submitted  by    THE  UNITED  GAS  IMPROVEMENT  C(k 

JUL  8  -1919  ASS0C,AT,0NAddress  N.W.COR,  BROAD  &  ARCH  STAPHS*. 

Date  :...:...::/.   Fftfl&MpMs 

(over) 

398 


SUGGESTIONS  CONCERNIA^G  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  pari  Kehoe  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs..  Tree ia  Kehoe  

Address  5049. Market  .Si  ftftflfl^ljfim Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?®.?^..*...*I:?.»....?:?.^.T.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   flat  lOa&l..  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  t  o  Camp.  Meade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC!  ATiQN,Submitted  by..T.H£.JU.NjieQ.MS.MtMVmC,.C0. 

y,    ,       N.  W.Cor,  Broad  &  Arch  Sts.,  Phila. 
JUL  8 -1919  ...        Address - 

Date   

399 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia         Tnwn  mJa^pto 


County  „.:**^*™7..-fcvr?r7r  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  John.  Keijghtly.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  km...JJix$.t..Xtex&Q.r.f;%.d\&%gh.tly  

Address  l**± .Ca^allader.  St  v..P^<^P^  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National .Army...  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  '  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  byJM  '.  

PENNSYLVANIA  GAS  ASSOCIATE  n.W.Cor, Broad  Sl  Arch  Sts,Peil, 

Address   

Date  ;..Uv:  

(over) 

400 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


Philadelphia 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name     .  Wi^i^..Keller  tii 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hrs  ....Mary.  Keller  

Address  S.  ..53  rd  St  .v.£ll&&£ipiM  Relationship,... Mot  her  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.V&§...?.Q»...l.?.3iR  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat ional . .Guard . . -  ..Art  ill ery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  e tc. . .  Bat... .  Xi..  108th .  Field  .  Art.il  1  ery  mm 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

. . .  Served.  ..on- .  Kexicaia. .  -Border;  •  •  Camp- .  Kano  ock-  •;•  •  •  over  b  ea-&  

private 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  „  „-t.-tl-r 

PENNSYLVANIA  GAS  acq^.a^,       ...  THE  UNITED  GAS  IMPR0VEWEN1  CO. 

,A  bAb  ASSOCIATION.      Submitted  by^;w:c.^.BmiJ..&..ARCH..ST&,.p.HI^ 

1919  Address  

Date  ^::::r::.  

(over) 

401 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

i 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Krs.....Emiiy..Kei/j.er  

Address  ...&9.9ffi.  571.  City..  .^^...pJjggjQgJrtrifi  Relationship  fife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ."J.^y...5j...l§18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Natipnal..Araiy;  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 


STREET,  PHILADELPHIA,  PA. 


GAS  associate  Address  

Date   J0m  ,   , 

f  9  ^iuladtelphia 


(over) 

402 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philarteiptoia  tiaJtadeiptti 

  lown  *  


County  To 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry.  .Kelley  ,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ¥^.T..Kelley  

Address  2509.  S....Isemi^gr^   Relationship  Uoihev  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Lforc ft... 3.8, ...XV.VI  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National.  Guard..-  Jj&fa&ta  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?.?..'.. J.'....^?.!..?®^.:...?^.^.^  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Caxap  Hancock;  overseas 

(d)  Rank,  with  dates  of  promotions  P.rAyate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.,    Submitted  by.T«E.UNITi.D.GAS.mp.R0.V.^.E.NT..CO.. 

Address   N-..W-CQR,.  BROAD      ARC.H.STS.,  PHIL^ 

Date  Ur.b   ^dX^^1' 

(over) 

403 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .  p-tulaa^pWa  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Frederic.  .£>.... .Kelley  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin..Mrs„,..BA..I)t...Kellev  

Address   480..to.eyj&.AY8  fc'ilu^^iP^.'  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  S.Spt.t...  16.*.. .19.1.9  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  -NAT40MA1. .AJRMY.  .]^&**?...9.?*W.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ^Jf.^y.^.f.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PPNNCVJV'KMA  OAS  ASSOCIATION  Submitted  by...T.H£..UN.LT.ED..GAS..L^PRaV.O\<l£NJ..C^ 

Address         N"  W' C0R'  BR0AD  &  ARCH  STS-'  PHft&" 

(over) 

404 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  &M$&&$JMb  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the  _ 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Dsua.±  el .  .KeXly  ,„ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M  £1  v .  S  a  rah .  K  e  lly  

Address   2516...Car.piQntfiX..Si..S>M?l^ll^^.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .Q?t ,....23,...T..^D,7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  P.«...£»...N8,V.y  

(c)  Exact  Rank,  with  dates  of  promotions  AppmYkiG£...£6«.rmn  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.IB£.UHiI£D..GAS.!$  

ENNSYLVANIA  GAS  ASSOCIATION.,  N.  w. Cor,  Broad  &  Arch  Sts,  Phil 

-A-Quress   

Date   8..-.19J3  

F-9 

465  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  FHila&elpMa  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  CM3?l.e.?...M.*..JKSliy.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Miehael.  Kelly  

Address  ..   1615..S1...?^^     Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...SffP.t.»... 1.8.,. ..191.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   f^.^L^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 S  enl .  .t  q  . .  C&top. .  Ilea  de  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION       Submitted  byM MEIP. 

"oouUA  \  IU :  ^  WX0R>  Brqad  &  ARCH  Sts.,  PKIiX 

-;niA  Address   

Da.  !.?.!?  ,   v'aaa&iptes 

F-9 

406  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry...;.,...  Kslly  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  lun.JAr.£.v.AnMs...K^   

.  , ,       5/iU                 c4                   liafctha  and  Elizabeth,   .  ,. 
Address  .^lP...Carx^   Relationship.. .Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service   My...3*...W.15  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ...J^i^...9^^„Z.Mf^^X.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...3^A...^VAJ.?^.T..  I»*«»l*y.  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) 
£®*T.?.?! . .    .  $J??:!-.9.SS. . .?.?.         .  £ftined .  at , ,  Camp . .  Hanc.  p  .q.k. ;. . .  o  y .e.r„s  .aa.  s 

(d)  Rank,  with  dates  of  promotions  liUS.i<?.ia».  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  fiAq  a^aut.  Submitted  by.TH€.,Jl^£{>.GA.S.|Mp8a^W£4fi7..Cai. 
JUL8    1919  T10'  Address  N,.WXQRfcERQAP.A:MeHSTs.,PM^ 

Date   

f-9  iphil 

407 


(OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


»Ma<JfiJ.pWa  tow„  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Joseph.  Kelly  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Mftr.C.h  ..33.>...lSi8..... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  T.VMV.ing. "GsXWh.A.US.tin."  

(b)  Branch  of  service.. ..ilarioae. .Engineering  

(c)  Exact  Rank,  with  dates  of  promotions  Q^.^y.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNfiw  i/,k,„  „  Submitted  by  IHEMIIEP. M?.  IMPROVED EHT^WK 

r^mVLVmA  GAS  .4SS0CIAT     ,AA  ft  W.Cor, Broad  &  Arch  Sts,  Phila. 

408  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  r..'}.*.?T?w.....*:.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

,     XT  Harry  J.  Kelly 

1.  Name  V  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .Al?.r.^...?P.*... ?:?•■!:.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  JJ&Yal..,Re6Srv:es  

(c)  Exact  Rank,  with  dates  of  promotions  S.earaan  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by CT^SlxSil^h 

JUL  8  "  1919  Address  

Date   !3SSh':t«t%tV.v   *         i  - 

409  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


rnilaAeipbta  MUWHSft 

County  Town  


•PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE.  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Tb.<ffilMl.Ai..JKftiUy.  

(Give  name  in  fullL    -    ,  „ 

2.  Home  Address  (P.  O.)  2322  .Wilder  .St ,  £Mla^PB&  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... 26 .,..19 1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.  Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  K  •++  a  u      THE  UNITED  GAS  IMPROVEMENT  CO. 

Submitted  by  

N.W, Cor,  Broad  &  Arch  Sts.,Phila- 

iress 

I  o  -  10  fCJ 

(over) 


,PENNSYLVANIA  GAS  ASSOCIATE 


Date 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  . Rircjhar'd ^ .Kelly.  

2.  Home  Address  (P.  0.)..?Mh***!^..$P.'  *: 


(Give£fflSai^ihaa 


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  b.    Date  of  entrance  into  service..-.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .?:SS.^.?!f>  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Went  to  Fort, ,  Bio cue,, .  H. .. . .  Y  ?  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 
pPKlMoV(  ,  „  THE  UNITED  GAS  IMPROVEMENT  CD. 

£NNSYLV4NJA  GAS  4SS0C/AT/OW        Submitted  ^^X^'mm^mm^miXX 

Address   

Date  '    R  ^19 

411  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service-  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   I  own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £.\..£™S&r.  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^lO^H.^^IaTOnce.  St.  -••-•v}^K|e^kl&/? 


(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .P.©.?.?.. .5.>.. 3,81.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   £X!&.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Went  to  .Fort,  _  .Sloe  urn* ..  K ...  Y.,  

(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  OA*  Aoonn,^     Submitted  by.M  UNITED  GAS  MIWyEMEHTCO. 
"inoylvania  GAS  ASSOCIATE  N.W.Cor, Broad  &  arch  Sts.,phila. 

JUL  8  -  1919  Address 

Date  

F"9  viulsdeipte  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   I  own  .r^r...^ 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Kewaerly.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  jt..&tfo9S&&.&QXm9til#  

Address  ...9.J5SS®??!ff&»...B?...C.  Relationship  lather  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. jA^S.?... 3*. ..+.?.?:??  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M^^.^S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION    Submitted  by  f.H£JA«JI£Q.jaASififtf.8{).YI^£.KI.{ 

« j  j  H  W- Cor,  Broad  &  Arch  Sts.,  Peti 

Address   

Date  

413 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i.^±1?Ilia  Town  .1^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .S^SSX  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.?.:...^?.?.?...l?.c.Intyi:c  

Address   l?MMt:m^..^..MA.±.^jX^^^^.  Relationship.. .SfcSit.e.E  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...•J.V??.?... !?.».. ..^.r!.^.*?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Niit  ional.  Guard. JMSSta  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.Cfi.*... I,.. .lS.t...Pa.t...InXfi£tt.i:jf  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

....  9?).  .^9XA^X..^J^V.M^SfiffJ^S..^y.P.V.^.^M  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

.Wounded  by  a  pie c 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFNWCV,  \/£Mi a  oao  .  Submitted  by....JM.UWAIEP..SJ?.M?.!i?X?.?.?!?.^ 

-m\,.y/  vania  GAR  ASSOCIATION      AJJ  N  W.Cqr,  Broad  &  Arch  Sts,phiU- 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Isaac .  A.?.. Kent  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  B.«..*U..KS&t.  

Address   Atlanta,.„Ga,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ■■^^"16""T9'ilr/ 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U.....S*..Kavy  

(c)  Exact  Rank,  with  dates  of  promotions  ?„£e.S^?}  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

tu:  !ws.'!TED  GAS  IMPROVUVcWi  CO. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by" FraWriim'W^ 

Date   L  .0   
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


irXuJjuieiphis 

Count^  eiiilMelptea  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Charles ..  Kett  elb^erger  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.  toa .Kettelberger  

Address  ?024. Emily..  St  PMl^M^?.  Relationship... MQ.t.h.er  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  }^)f...?.f...^.r:?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Bftt.iPjml..G»&r.d...-:..Artill.ary  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.^.r...?A...^.9^...^®M.  A*$f.^«y.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Camp  Hancock;  overseas 

(d)  Rank,  with  dates  of  promotions  P.r.iya.t.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  oaq  ao  Submitted  byJME.U«JXEa.MS.iMfl^.^;...i.. 

^  4SS0CIAT(0N   a  jj  h.W.Cor, Broad  &  Arch  Sts,Phila, 

JUL  8  -  1919  ss ' 

Date   

PMa<MpMf 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Enlisted  May  1,  1917  with  the  2nd  Pennsylvania  Field  Artillery,  Bat- 
tery F,  later  changed  to  the  108th  Field  Artillery,  28th  Division.    Called  into 
service  July  15,  191?  after  six  weeks  training  at  Jentointown.    Entrained  for 
Camp  Hancock  completing  training  on  the  "Four  Point  Howitzer" .    Left  Camp  Han- 
cock for  Camp  Merritt  awaiting  embrakation  on  British  transport  "Justicia",  ar- 
riving in  Liverpool,  England,  May  31,  1918.    Journeyed  to  Southampton,  England, 
June  2nd,  and  sailed  for  France,  June  3rd,  arriving  in  LeHavre,  France.    Sent  to 
Camp  DeMuec on ,  an  Artillery  Camp,  where  we  had  French  artillery  training  on 
1.55  m.m.  cannons. 

On  August  12,  1918  went  to  the  Front,  arriving  on  the  Marne  River 
August  14th.     Received  our  first  shellfire  on  the  Front  August  15th  at  the 
town  of  Cherri  Chateau.    Moved  up  a  few  days  later  to  within  three  miles  of 
the  lines.     The  latter  part  of  August  we  again  moved  up  to  v/ithin  a  half  mile 
of  the  River  Vesle,  known  as  the  Fismes  Front.    After  another  move-up  of  the 
infantry  as  far  as  the  Aisne  River,  the  division  was  relieved  September  8,  1918. 

On  the  6th  of  September  received  mustard  gas  burns  of  the  eyes  and 
throat,  and  was  sent  to  rear  hospital  and  later  sent  to  the  Base  Red  Cross  $5  in 
Paris.    Remain  in  base  for  26  days.    Left  Paris  on  October  3rd  as  a  casual,  and 
went  to  the  town  of  Toul  where  the  division  was  gathering  for  another  drive  on 
the  Metz  front.    The  Division  arrived  but  not  the  Artillery  Brigade,  learning 
afterward,  however,  that  they  were  up  in  Belgium  backing  the  91st  Division. 

Left  Mennecourt,  our  supply  base  for  the  Western  Front,  each  man  re- 
ceiving five  days  cold  rations  for  the  expedition.    Arrived  at  a  British  Camp  at 
Calais  on  the  Channel  where  American  forces  were  laying  over  to  get  transporta- 
tion next  morning.    Arrived  at  Dunkirk,  then  Roulers,  where  we  were  put  up  for 
the  night,  and  the  next  morning,  after  marching  seven  hours,  caught  up  with 
regiment,  which  had  orders  to  move  up  to  the  lines  that  night. 

Crossed  the  Lys  Canal,  where  were  first  put  into  position  on  a  town 
named  Worrenhem,  then  another  move-up  on  town  named  Audenaude  on  the  Scheldt 
Canal,  back  again  for  another  rest  of  four  days,  marching  thirty  miles  first. 
Ordered  up  again  for  another  move  forward  on  the  same  front,  where  we  were  in 
position  when  the  Armistice  was  declared.    Was  about  twenty-five  miles  away 
from  Brussels. 

On  route  back  to  the  coast  stopped  at  Thielt ,  Roulers,  through  the 
famous  English  front  of  Ypres  to  a  town  of  Proven,  where  v/e  laid  over  awaiting 
orders  back  to  France.    Left  France  from  St.  Nazaire,  arriving  in  Philadelphia 
May  16th,  and  finally  discharged  at  Camp  Dix  May  24th. 


(Signed)        CHARGES  W.  KETTELBERGER 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Hsar.y...Ksy.?.  

( Give  name  jn  -f uH^_4  ( 

2.  Home  Address  (P.  O.) .Mil.  


(Street  Address) 

3.  Next  of  kin  

Address  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  Anay 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Sent . .  t  o.  „§  y  rac.  us  e. , . .  .R., . .  X .«.  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION, Submitted  by 


Address   


Date   JUL.?..:..1?:!.?  


F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.fhiltMPWa.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?^.*.Ir..M8&  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mffft r..j&H%8rfoft..Ktag  

Address  2128.N,.Ne^^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  ,. 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Marine ..Qorps.  

private 

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,     Submitted  by  MMlim.fiAS.IMmV£MflW:^ 

jyL  g  .  1919  Address   ±1^.B^.± AM. S^ffitf* 

D^e  .;  ,   ^Made*plii# 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  3^1?.^...?»..]?.^'6S^M?!X... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^^^f!:}..^.:..^^^!^.:  

(Street  Address) 

,     XT        ,  .  .  Mrs.  Ellen  W.  Kingsbury 

3.  Next  of  km  .?.  r.  

Address  110..P.O.Ytelt.0Ji..Ay.a..f...Lanadjo.\!me^..Pa*  Relationship..  ...W.i£®.  

a     a  •;         •  c         i     z  ■  i-         ■      Jan.  20,  1913 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  '.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  I?.!...?.:.. A*J5Sftl.  .Cprgs  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ^^m.ft..f^.M»S.fi^^..J)lk{.f.»  

Washington,  D.  C. 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  lat..Li.9.Wt.i..lr2.0.T.18  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFNMqvm/^mia  rw^  Submitted  byIH£.UMlIED..GASJ!fiBBMEf0.1  

rhNNSYLVANIA  GAS  ASSOC/AT/Of-  Address     N.  W, Cor, Broad  &  Arch  Sts.,Phii 

JUl  S  -  I \3/q  Address   

?T   ^delpto» 

(over) 

419 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mxk$Mi  risk  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Ml3.M&nsX.QXk.Ax&XMQ  &%j&M^l$fol&  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ^B^K^J^^L^m  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..2PMk.J?&g&».ftft?:fi  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )^.®r?^...1'.R...9.?:^l?. 

.  Meade;... on. .^-2J^  

(d)  Rank,  with  dates  of  promotioiw..G.9JH^ftifl^   

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC!  ATI  ON,  Submitted  by  TliE.UJ5llI£D..GAS.IMmy£J^];M..a0. 

Address  N"  W'CoR'  Br0AD  &  ARCH  STS-<  PhILA" 

Date  .Jy.Li:.!?^  


420 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r   t  t'hiladelp&ia  _  ^Madelptta 

County  *.  lown  „  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..August  ,.Q.,„ Klein  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...P.®.9..*....-k?:?;?.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   P.£3l^£?.§..P.££iS.©.^^   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .W^S&^SS.?.5?.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Washington 


(d)  Rank,  with  dates  of  promotions  1st  .Lieut ...  Dec ...1917. 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 
*oonr       STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  ^  THLy«iTE0  GM.!MffifiKMmm 

N.  W ,  Cor,  B foad  &  abch  Sts,  Pe ill 

W  Address   :  

?UL  8  -  im 

  ehiliKMttoa 

^2 1  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


llulaftelphi8  Town  pijfladeJ^ 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sfe.A:..SJSR5!:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Elizabeth.  Klinger  

Address  5.7.05 ...Male olai.  M9m9..^gSig0^t^^.  Relationship  Mocker  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  £lwy... •!■.§*... WAX  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ?a. ..Engineers  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?6th .  Regiment ,  of  ..Engineers  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Assigned  to  Fort  Sloe  urn,  N.  Y. 


(d)  Rank,  with  dates  of  promotions  P..<?£P.?.£8,i  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 
PENNSYLVANIA  GAS  ASSOCIATION,      Submitted  by  THE  UNITED  GAS  IMPROVEMENT  CO. 

JUL  8 -1919  Address 

422  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of- the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  PMladeipilia  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

T.  E.  Knapp 


1.  Name   

9    u       a  ii       ,-r,  0,        1063  N.  63rd  St /^H&W^febaS 

2.  Home  Address  (P.  O.). 


(Street  Address) 

3.    Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Prance .Dept..  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. Sent ..t.p...C.ajnp. Jilftacl.§...o.ri..iMuctiC'.n. 

Gun  Div.,  Ordnance  Dept.,  American  University,  Washington,  D.  C. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12^ below.). 


(d)  Rank,  with  dates  of  promotions  .CfiiCj?.9.r.al  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  r.H£.UlilIED..GA.§.AiPBOVhi^I.P 

Address   .^W.COR,  BROAD  £  ARCH  STS,  PHI  Li 

Date  , 

423 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PiiiladelpMa 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Kar;ry  ^Knight  t  _  Jr  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  I^ll:..*^  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?§)?.r..li?A...*.?.:Ur.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Canadian  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .?!ly^??E..P..9£P.?.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 R^^orted  .to.Recruiting^   

(d)  Rank,  with  dates  of  promotions  C&.d.8li  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A^nniAT,™         Submitted  by. I^.UNITED  GAS J.^PR0VE^ENT  CQ. 

•         MobUU AT/ON,  n.  W.Cor,  Broad  &  Arch  Sts,  phi-la. 

Address   

Date   .J.Ui.!.:l!.?..^_  V  :,.^<,ViJ  • 

F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  !  


18 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....J.9M. JKP.lJ&ft  

(Give  name,  in  J-uJl^  -< 

2.  Home  Address  (P.  O.)  25?.Q.  S. ,..  28th  ..Stag*  f.t™™!®!™.  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  !S*i?5S:..4*!5K  ,  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSC  Submitted  by  HiEJJW€S.G*8-l$?ft0¥€ft€#t"€^ 

„   q      1Q1Q  Address   .&..-&J?CH..SlS*P.HILi 

Date  ,  r-  -"W^***^^ 

F-9 

(OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    PMi&Mpte.  

...  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  !?)?... Kprainar  8  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin...i.U:SA..MiVini^..KPraM«\rs  

Address   ?842.  Tulijp„.St  g "*»xi&&&$$&h  Relationship  -Mo^h-er-  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...?.®J?.t\?.. .i.t..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ^se™e.W  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Went  t o  Fort j„Niaga ra_ 

(d)  Rank,  with  dates  of  promotions  ZH^te..^©Mil?...UnK.n.9.Yfl;j  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rUf  IIJUITFn  (\\%  l Pfc A v' 

ct     •  i 

PEtsJNsy/  VAN'IA  GAS  ASSOCIATE        Address  t^^lt^It^. 


Date   MLA.'.im  

6  Pblladel^i  *«* 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Count,  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^n..M9.f.TX  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.Uiy...?5.j...l91j3  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Armv  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


;0R,  ciPOAD  &  A?CH  &TS..  FHfi 


Submitted  by.. 

^nnpvi  vim  GAS  ASSOCIATION. 

Address   

Date  .^L?..:Ji!3   vMigtepii^ 

F-9 

(over) 

427 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name     A  • .  JBmi  3. .  K  0  c  k  1  ear 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship....?.?:?!®1?-^.?.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... .^.J?.?...^.c!.'....^".?.?:..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M^.^L.9.9.T.^.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....Qo.r...5.j...B§^.t.?;^i.9.?l...X??  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  §§ftt...t..Q  

 C  hick  a  i  ;>a  u  ga  .  .P.a.  jr  H  * . .  .£&  

(d)  Rank,  with  dates  of  promotions  PrA-.Y^JiS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  (j*A&  AS80CIA I  ION,    .     Submitted  bj...MW™^J™^™l 

in,  n    1010  N.W.Cor, Broad  &  Arch  sts., fhila, 

JUL  0  "  ii;iy  Address   

£fc   piuitfgpttg 

(over) 

4^8 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


\ 


jeiiiladeipbifl  vhii*,,^ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.9.hn..Konppka  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. 9.?..^.^}?.?S... .^.'....'I'.r'.^Z. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Natiojml..Ariny.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by;..,  jJXE0.^3.j.EERO^.i.K:  

Address 

JUL  8  -J 9 1.9   

(over) 

429 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


p&Ujdelpbia  To„n  ^^^vte* 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

E 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .?.f.rH...?.:r.?.{|.?il  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^^...K^.eU  

Address   N . .  29th  St. ^j^a&elP&&  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  $.P.Y.t...2.4#... 19.12  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ^Y^tion..Qfi^g  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by  t  

npWNPVM/.'MIA  HAP  ASSOCIATION.       .  j ,  .$  K     3B  P.R0AD  &  ARCH  S  PKII 

Address  

JUL  8  -  1919 

(over) 


'   SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should-  be  "accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  *  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  2.?A\lf}..&?.%1£1M?3-.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)S.03.  Chev/.  St  EMM^t^M, 


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  M&y..3.»... 191.7..... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval  Reserve  

(c)  Exact  Rank,  with  dates  of  promotions  ?.rid...C.lass...S.Qanan;...radia..s.c.h£).o.l  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  b^M^?!!!!S 

>ENNSYLV£NJA  QA$  tAgC    ,  .  Address   ? 


fl.  W. COR.  BROAD  &  ARCH  STS,  PWLA. 


,    a      mm  ^vaaress  

F-9 

A  -71  (OVER) 

43 1 


SUGGESTIONS  CONCERNIA'G  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Sfilted^to  '["own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  George,  Kroll  _  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs...J4ax"lft..Kr.ol3.  

Address  1?.9.3.  J.t...Clearf  ieM..§t.^|jjl||y|eJp||^  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .J.Uly..!.*... 191.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. .Array  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). .Sent  ,.t.Q. 
 Camp  Wad swo rt h „§p.ar.£fttt.S&urg., ...Su. . Q  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

TMM  ->v\  Submitted  by  'J.'. :„......  [  

M"M,A  rtAP  ASSOCIATION,  Address  N- W.C0R,  BROAD  &  ARCH  STS-,  PHFLA 

JUL  H  -  JQfQ 

Date   _     _  ., 

f-9  PiiOsdelpMs 

(over) 

432 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PhiladeJpfcia 

County   iown  *  , 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J^&se-R*— Laiaplugh  ■  •• 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  $.?M .  Addi S on  .  St _  ^j^tMJ^Pl^  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  J:5?^er  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .?!b...i$i!L 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  •  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  ISlavy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Nat iqn^  Naval   

Navy  4-9-17  as  apprentice  seaman 

(c)  Exact  Rank,  with  dates  of  promotions.. ..Q.ta^?.iP.^   

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  S.t.i.ll...i.n..s..e.r.vic.e.,  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

CHE  UNITED  GAS  IMPROVt^FNl  i 


Submitted  by  

Address   


JUL  8 

Date    - 

PMbtdelplila  «»•,,<> 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Below  is  a  statement  of  my  participation  in  the  War  with  Germany: 

March  22,  1917    Became  a  member  of  the  Pennsylvania  Naval  Militia  with 

the  rating  of  Apprentice  Seaman. 

April  7,  1917      Called  to  active  duty,  and  detailed  to  the  U.  S.  S.  "Iowa". 


May  23,  1917       Detached  to  the  Fourth  Naval  District  on  special  duty. 

June  22,  1917      Discharged  from  Naval  Militia,  and  on  the  same  date  en- 
rolled in  the  Naval  Reserve  Force  as  Chief  Carpenter's 
Mate. 

-July  26,  1917      Detached  and  ordered  to  Naval  Station,  Cape  May,  N.  J. 

for  engineering  duties  under  Public  Works  Officer. 

April  14,  1918    Took  examination  for  Ensi&n  (Line). 

May  7,  1918         Was  appointed  to  grade  of  JSnsign. 

June  24,  1918      Detached  from  Fourth  Naval  District  and  ordered  to  Wash- 
ington, D.  C.    While  on  this  station  performed  duty 
as  Assistant  Communication  Watch  Officer. 

February  26,  1919    Detached  to  U.  S.  S.  "Sierra"  (Transport).    While  on 

this  ship  my  duties  were  Senior  Watch  and  Division 
Officer  and  Assistant  Navigator. 

October  1,  1919    Released  from  active  service. 

There  were  no  remarkable  incidents  or  anything  of  general 
interest  connected  with  my  service  with  the  Navy. 


(Signed)         J.  R.  LAMPLUGH 


County 


PENNSYLVANIA  WAR  PIISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Samuel  B. „lfl£dy  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2843  Henphia  St .   >t%£8MXM$<.  


(Street  Address) 

3.    Next  of  kin  


Address  Relationship. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

"HE  m  'EO  GA3  IMPROVED!  Kl  G& 


Submitted  by. 
Address   


PENNSV;  Vi  m ,  Q4S  18800, 
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Date   

F"9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Count^  Ptifo^tftia Town  P^^fl^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Walt  er^Kot/ard  ^J^ng  „ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ;  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  NamL.B&AA£Xft£  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 


RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ncMMcvi  wiiiu  s\  a  r\  Submitted  by...J.i):r...:„v;.^.*„&^^ 

r  ENNSY/  w  w,A  ^f8  A.^!ATI0N,        Addregs  N.  W.  con  Broad  &  Arch  Sts,Phiu 

Date   PMmSelpWa 

F-9 

(l  IVEU) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ±  .^.w^t**1^  Town  .... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .1^.9^.?..  .Lf^M0.£.  

•  (Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J}®$.?. ..?..>.. .}-.<r.):'J.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Ilat-icmal. Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ,. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 
Sent  to  Canp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

WSY/  VAWA  GAf?  48S0C!ATf0K  Submitted  hy.^m^mmmm^I3 

'U]L  S  -  m  Address   ^^^^1^^ 

Date   ,    ,  i, 

f-9  £fcflad&P*li2 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


COU„ty  Town  JUtfHttfa  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.9AUk.£*..LMCia£tar.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3307. 6th... St,  j?&UMelpMS  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship.  ...liP.ther  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  jTaw^.19  ,...19.1.5  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(h)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Uv..S.t...gv  — •••.£jhi«e:gO,f  

(b)  Branch  of  service  National. .Naval  ..yfilHXrt.fifirJ5.;...rep.ftrtfiji..JCflr...Ber.xififi...ill  

U.  S.  Navy  4-8-17    ,  .  ,  .     ,  . 

(c)  Exact  Rank,  with  dates  of  promotions  SM..C.las.5...ssamn;..Admirs.l.'.5...Qrdai:ly.,  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  CO. 

P™»™  ww»  <**  ASSOCIATION  ^^f  g^V*^MV*- 

JUL8-1919  '  AddreSS 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Pliiladeipbia        T  -^topte 

County  t:... ...... !T7.:..  ~*  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ...M£~££..£t..j^R§e£  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  }•./.):.(  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  serviceNaval.  Res e ryes  

(c)  Exact  Rank,  with  dates  of  promotions..?.?.!.?..-.^ 

n  ,  .  v/ireleso  operator  in  Radio  Corps, 

v.    Casualties:  c 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 

sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by...Ili£.Ui4iIED..GAa:!S!PBiPV^mTC 
AAA„**       N.  W.Cor,  Broad  &  Arch  Sts,  Phi_. 

Date   JUL  8  -  1919  Address  

F-9 

(over) 

438 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  :^.iiil»l!leJpa*&  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ^rr^l&thejii  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Mrs.v.f,ebg.Q.<?.ft..Lat.hara  

Address   Wat. ftC.Bl.  .^^^M^.  Relationship...r.other.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .vM^X.J.?.»...i.?;k7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  .Capfi..I>'9.y..Tjr.ainijas..Statioa  

(b)  Branch  of  service  Naval  .Reserves  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  bvTH?  !  i  'EC  GAS  IMPR0YEKEN" 
ENNSY1  VANIA  OAS  ASSOCIATION,  Emitted  by---;;-— --^"-3— ^r— •• 

JUL  8  -  1919  Address : • 

Date    -  ^  j 

(over) 

439 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  rgp.orts. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J^.?.?..Layelle  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... P.?.?..*.. .!.?.». ..19A.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Na.tip.iml..AxW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION         Submitted  b7..IH.?..yj!ljJEP..6A.$.iHif!Ri^MEN.T..C0i 

«      <n,n  '  a aa  N.W.C0R,  BROAD  &  ARCH  STS,  PHILA. 

JUL  8  -  1919  Address  :  

?*te   HiEteftel!** 

(over) 

44$ 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character^ 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ..  ...9.^v^lf.HS...L?.^^1.^.?.y.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  . .?*•„.. qp^g^^^^g  

3.  Next  of  kin  S^f.«**  .Ji?«£kSX  

Address  Relationship... MQ$h.QT.  

Sister,  Adina  Leadley,  1211  S .  19th  St.  .  _  lclp 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. j0w.?...AAa...*?.As  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  National-Army-  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  I  MS.!« PK?M LhT  Oti 

I WWA  OAS  .4880C/ATJ0M,  Address   H-W.C0RBB0AP&ABCHSTS,PH1U. 

?T Juu-iaia..  

44^  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ^!).^...II.v.L?.?;lie  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  2.75-3. -N-...  .25th-  ^tv...l^.Jliia^J^pfci£.  Relationship.  Awti  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....Npv,...  10,  ^1917  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Militarjr.  Police  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Sent  ...to.Camg  ..Hancock^  later  

£  ©XT.  ©A .  .t.O. ..  P.  r  ] dn  aja  <;  e . .  Re  p  t ......  PJi  i  la  d  e  Iph  ia,  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  .§e.ES.?.?#3  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-mmov!  VAN! A  GAS  ASSOCIATION,  c  u  ■++  a  i  ,     .  - 

Submitted  by  ;„.;.....,  

JUL  8  "  1919     J  Address   ;...<v....^....;.,.„..:...^.... 

£fe   l-Mate*^ 


442 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .p^$jtf^pjba&  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name    . . . ,  .^l^r.  ."Ch  . .  .V?.* . .  A^YfrVir  •>■ 

(Give  name  in  full) 

« 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J.!...^.?  

Address   °H9.3H^.t^h.....l^^^^^^.  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ,.^A^S...r.i...:k?.r.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Navy  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by......  ...........  

MNSYLVANIA  OAS  ASSOCIATION,         Address      !W   ...    ,QAD  &  ARC,  ■ 

44.5  (°VER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County :;--;;-;?(iek5feife- Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  ...Harry.  Liaaka  „. 

(Give  name  in  full) 

2    Home  Address  (P  O.)  KijLled_ _ in ^ .a-C3fc9±on _ _ X'S^.fLVl®^*JK .^Pr?J?.!T^J?L ?  

(Street  Address) 

3.  Next  of  kin  J.  Lin^ka  

Address   1.2.6  .  E,„.Rortt  er .  St.?..._r^M^^?  Relationship  Mi)%h$T.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  May..?*...4-.?.lP.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat  ional ..Guar d -  Art  ill e ry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....Sat.,...E,....2x\^..P&.t...A.rt.i.ll.er5r.  

...ilOSth.^rtilleryJ  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...?.?. rv(?.(1..9.n  

_  Mexican _ Bo 


(d)  Rank,  with  dates  of  promotions  JP.Eiya.t.6  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

T*£  U  '.713  GAS  IMPROVEMENT  03 
PENNSYLVANIA  GAS  ASSOCIATION,        Submitted  by^.^.^.^..^^.^ 

jUL  8 -1919  Address  

£|te  -   Pll!Md€«|**B 

/)/^/|  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports.  f 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?°M.Mmk.&  ..„. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ¥™*A:.M™!'M  

Address  l3^»Ev-Ho-r^ter--StPMla<lGJpfeiB  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..Ii&y..8  j.,.1915  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  J-^3?^.n..zMli9mkJ.m^.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  .  Name  and  Number  of  Company,  Regiment,  etc...H.0.9.P.ital..CQr.p.§.,...3r.d..Pa.,...Ini'sjatry 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

....Mexican.  Bprd^   

(d)  Rank,  with  dates  of  promotions  fiO-Y&t.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  QAS  ASSOCIATION,        Submitted  ^f-..ljmTEi>.QAS..IWp^VEMEN-T»Ga  

Address  . .fl..W.C0Br BROAD. .&..ABCH. JSXS* MM:  

Date   MLA..:..19.19  


F-9 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


.C 


County  0^a$eJpfai&  Town  ^f^^^f!^^:  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   *  7  J.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  km...  J£s ^  ?a  1. .  Lindsay  

Address  ...7MJl^.^h.3^.f.*.lliluXn&t.Qn.,...T!Sl.f  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..??®??.?.. .„„.».. i^.*?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   P.?.?.^®".^.?.™.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .$.9.f!ySfl...0.n..I.l$txican 

(d)  Rank,  with  dates  of  promotions...QMi.S^   

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A880CfATfCV    Submitted  by ^.pm.a^MPJaV£81E^ 
JUL  8  -  1919  Address  f  ...L. 

44&  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   A&A.JjftftULfl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ag.9.?$ ina . Lpdies  


Address  IfeP.les  .....Italy  Relationship.  ..Mother  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ApiC.i.l...3.0j...lS1.7.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

/  \  1 — v      .      .  U.  S.  Artillery 

(a)  Department   r.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .r.1$.. .?.?.*  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Fort  Slocun,  N.  Y. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PENNSYLVANIA  GAS  ASSOCIATION  Submitted   

JUL  8  "  1919  Address   .  ........  

F-9te  " 447  PMiadeliifcig 


....................... 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  EWMf^P^  Town  EtotiOUto&b3a 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  &*™4.J.t..&^  

( Give  nam? (^0% eltpt  ^ 

2.  Home  Address  (P.  O.)  ^!.J^.^^A^:...::.  

Mrs.   Harriet  M.  Arthur  (Street  Address) 

3.  Next  of  km  r  

Address  ?342  .N ...  18th..gt  Relationship.. ..Sisler.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ils.y...l5.f...^.Q^.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   lR.tetry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  9.?.A..9.K.M^.J^.^n.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.), 
see  over 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....  .'  

~       JUL  g  -  1919  Address ^M^3^±.^l^^- 

Date    „  v  t 

448  i'*$a&2&* 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Alfred  H.  Loney  enlisted  in  Troop  G  of  the  1st  Penna.  Cavalry  on 
May  15,  1914,  and  served  on  Mexican  Border  with  that  command  as  a  corporal. 
He  attended  the  1st  officers  training  camp  at  Fort  Niagara  on  May  31,  1917, 
but  was  discharged  on  July  2,  1917.    He  joined  his  command  with  Troop  G 
and  went  to  Camp  Hancock  for  training  where  he  was  promoted  to  sergeant 
and  assigned  to  Battery  A,  108th  Field  Artillery.    He  attended  the  Third 
Officers  Training  Camp,  graduating  in  April.     He  was  commissioned  a  2nd 
Lieut,  in  France  and  assigned  to  Co.  6,  109th  Infantry.    Casualty  lists 
show  he  was  killed  in  action  on  Sept  8,  1918,  but  subsequent  letters  to 
his  sister  say  that  a  machine  gun  bullet  entered  the  front  of  his  helmet, 
plouged  a  furrow  through  his  scalp  and  passed  out  through  the  back  of 
his  helmet.    He  is  now  censoring  mail  at  Ilantes,  France. 


County  Town  ^Mfate&t  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  9$QX%$.?...h$Q&y.QXA  

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  s  • ■  ■  "Anna- ■  Longyard  

Address   ISkl . .?. ...?fi*fe. .8*. »  I'jM^mM  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  ser vice... P.t...rr^.l-.9.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Artillery.. .r.  Natioia^  Suj^d  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...%lt..J*..^Q^^.^.9iU.^jkl%.?.ry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...?lf?£Y.?.£.  

.  .Mexican..  Border;.  .lr.aiae.^..ai...Cawp..JKa»fl.9.?.k;...Q.Y.fiCR.ea8  

(d)  Rank,  with  dates  of  promotions  ^.^.Y.^.^  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  n  rM_ 

THE  UNITED  GAS  IMPROVED  I  0 

^'ANI.A  GA£  Submitted  by  ™TOrAK»'S?8.7^ 

J"!   8  -  1919  Address   .'  '.  

?T  : pfcfie^fc^ 

2|^Cj  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  "should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.EtoaaMR^?.  Tow^.P^fl**^]^. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  QF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   .??.»2f..  _  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  3&V8i..M8X3&..h#&Q.y.%sX  

Address  l$.?:±lr.  Relationship...  Mftthfil*.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .9.?.Eli.,....?.?.»...i.?.W... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   N&MPmLAnBjr  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  to  Camjo  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION         Submitted  by  IHJ..UN.IXED..GAS JNpME&ENI.GO, 

Address  N'  W'C°R'  Br0AD  &  ARCH  SlS-'  PHILA. 

Date  ^11:JM,   r  ss ^'tiik^^i^tii^ 

F-9 

450  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.:j?Matelpbte  Town  PMjadsipto 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300' Locust  Street,  Philadelphia. 

1.  Name  Mauric§..£!\rfc5$  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .AgPT.iJ.. ..?.?.,. ..19.1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  U&t.ionnl.. Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Lee,  Va. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PPMMOVf  „h,u   ~.  Submitter!  bJHE  UNITED  6AS  IMPROVEMENT  CO. 

WSYLVANIA  GAS  ASSOCIATION,        Submitted  T«^^T^1^"P^" 
JUL  8  -  1919  Address 
£*te   --jjilaae^fcia 

(over) 

451 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


own  7T.  


County  n>v^j^<5jg9teJB  Tc 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Horace  Lutz  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .^.M»?J8R?S*..il?*«  

Address  230.  Church.. Lane  Hffiadeipll^  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   S^.g.™?.1:S.r.!.?...S.?n»!l.....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  (Truck ..driver)  Sergeant. 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  LIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPR0W  ' 

Submitted  by  

PENNSYLVANIA  GAS  ASSOCIATION  ,  ^  *       •  - 

Address 


452 


^te Wt-ff—ISNS 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ft.8ftPfo.Jtf.Qjaa  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3-        of  kin BmsmUmm   wX.Jk  

Address  17.23.. .W*..Pas.ajmnJt.Avjenue)^..^r^  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.VWl©.»...i9.1.§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .Guard. -..Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....?.^.t...F»....?M..Pa...  Artillery.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )... S.erve&. -on  

 Mexi c an .  B p rd.e r ;. . r.$>ins.d. . .ttt . . jGaap. . Hanc o.ck ;. . . o.v^r s ea&  

(d)  Rank,  with  dates  of  promotions  P.r.l.Y?l$e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  p  mp, 

PFMMqvj  uamh  ^  .     ■  fKE  UNITED  uAb  Iff! rnU*tPfltN  l 

LV*m  GAS  .ASSOCIATION,  Submitted  by  ^..WvG0R;.3rg.a.d.&..a.p.£.h...  B 


Address   

<Ul  8  -  ;a,q 

(over) 


Date   

F-9  J 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


ty   lown. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  XiQ&S.P.i)    ,,. 

(Give  name  in  -fuiy 

2.  Home  Address  (P.  O.)  2000.  Moore. .St.  ^?^H^  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship.. ...tZife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Coast.  Art  ill  erjr  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  6"th...C.Q»  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  048  4SSOCJATfON,      Submitted  by -T«C-l«IT»-Q*8-«(lfH0V€IK1»T-€». 

Address   N..W,COR,BR0AD..&,.A£CE.SlSv.P.HlLA. 

Date  ..1...   .A^hn*0£ 


454  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


i>Ml^eteWa  tow„  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  >Tfl&&..iU.jy&&g&a  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M?§.t.S.QlihQ?.%R&.M§&.  


Address  ....?.16..S ...  25th.  St.  ...^....i.^^^-^^jp  Relationship  aist.e.r.  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .. AR£A.l... 5. a.„. 1.9.18  , 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .y.  Naval  .Reserves  

(c)  Exact  Rank,  with  dates/>f  promotions  M..SX§SE.X8Qm&  

9.  Casualties :  I 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  ofMeath,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

,FNK,QVi  v,wlA  nAQ  AoenmAT<CM  Submitted  by.  J«I.^J™.MS  ^mQ^ItiI.aa. 

'£NNSYL\/AN)A  GAS  ASSOCIATION.  N.W.Cqr,  Broad  &  Arch  St-  Pb 

„-„_  Address   

JUL  8  -  1919  1 

Date   

F-9  ,rr  ,  -DV^«^0>P*W 

HJJ  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sawuel .  Magarge  „ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.) i.?-. . .®-.c}.<;i.fr® .® . . f?.?:?!® . . J?. . . . .9.P.$*. ?.?>. . .-tlx c hang e A . . . . 

(Street  Address)        New  York,    N.  Y. 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..Dg,,,.....^. ....-^.c^.y  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  9.V#.?$ erraast er !s..Gorps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  ,  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

q  i    .. .  ,  l  rwr  UNITEE  RM>  IMPROYF&Et  GC 

Submitted  by...!;..-....  

op^wpvi  VAWfA  GAS  .ASSOCIATION:  jj  W.Cor,Bboad  &  Abch  Sts,  Phila. 

.  _  „  „  Address   

JUL  8  -  1919 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  feirM  A^*^V**-.^frf:.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

E 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JsM..£.,..Mases  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2223.  S.,..  17th  .  St  PM^^f03  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.';.1^.. ..-k?.?:§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   £l?&lfi8.Q.m  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  r>7.M\.3®.Z'tj..'.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after,  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  M.UNITED.QAS. ]WP?0E^ENTG£ 

N.  W.Cor,  Bpoad  &  Arch  Sts.,  Pmu 

ft*   FWtadeWhto 

457  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


iiiladelpbia  Oadeiptua 


County  Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ..   ..Willi^.  J«..^g^is  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  R:§.-..Mm?...Msm  

Address  5931  .Catharins...5.t.,  PMlaC^ipMa  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..Apri.J...Sl?.>...l£X.V.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   A.Y.ie.ti.OXl..C.Q.r.p£  

Infantry,  Artillery,  Medical  Corps,  etc. 

(t>)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION     ^    "iTZt^tl^l : 

Date   BA:.m  

458 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


 to„„  !  J'  "adei**fe 


County  UXkttfWRW^rr  Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1 .  Name  Jo  s  eph .  A . .  J.  >an  ip.r.i.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.?.?.„^ig..M...Mtoion  

Address  ....1?28.S. ,26th.  St  Z.tZZ^..  5.  Relationship.. ..MQ.t.h®.1.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...May.. 14,.. .1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .%tional . Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  

GAS  ASSOCIATION      Address       T  k   dr,  Broad  &  arch  S 
Date      JUL  8  -  1919  rCSS PW£B&I&B 

F-9 

4^Cj  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or^pfficial  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered. the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ^.^QflPfalg. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  liMte®J&3-8£%ng.  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  tir.$.t..JXhsX&8&.Ll&mi±n.&  

Address  3583  Bath  St  EMa^JpM?  Relationship. Mthsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....^??.?... .^.»....?-.?.^.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service.. ...V.?...^?.t..  Coast .  Guard  

(c)  Exact  Rank,  with  dates  of  promotions  §£&.r.'£Ul  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..JMjJ!M^ 

PENNSYLVANIA  GAS  ASSOCfAT/C  AJJ  N.  W.Cor,3?oad  &  Arch  Sts,Phila. 

fQfo  Address 

Date    .   w^r  -t 

f-9  l^COi.^€£pEi^ 

4t>0  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Stewi.j^nnk^  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  HOXX. 7... S.... Maiming  


PMaaeftto  

Address   ?17..teP.§S«0n  .§t.  Relationship. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ..S.©p."fc.»...  1.7.,. ..1217.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

f  \  r\      *™    i.  National  Amy 

(a)  Department   i.r.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCiA  ;  fON         Submitted  ^H-^U^.GAS^BME^N^ 

19Tq  Address  K^m^mAAEL^lh^ 

Date    .  . 

f-9  i  rnladeipioa 

461  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


WAR  SERVICE  RECORD 


L.  Name  John  Harrone 


12.         I  am  sending  you  this  brief  experience  for  the  first  tine,  as  I 
don't  like  to  talk  about  my  experience  over  there,  as  I  have  seen  things 
that  I  cannot  forget,  but  I  am  doing  this  for  you. 

I  left  America  on  May  7,  1918,  and  arrived  in  England  on  May  14, 
1918,  and  on  the  same  day  we  left  England  for  France,  arriving  there  the 
same  day.    My  first  battle  was  from  July  14th  to  27th  with  the  fifth  German 
offensive,  which  was1  called  the  Champagne-] lame,  and  finished  at  Aisne- 
Marne.    There  were  two  battles  in  one. 

My  second  battle  was  Ancre-Vesle  from  July  28th  to  September  11, 
1918,  which  was  called  Oise-Marne.    My  third  batter  was  Meuse-Argonne  from 
September  26th  to  October  7,  1918.    My  fourth  battle  was  at  Defensive  Sector 
from  October  15th  to  November  11th,  1918,  when  the  Armistice  was  signed.  We 
staid  around  that  section  until  I  left  for  America  on  April  30,  1919. 

I  was  over  there  only  49  weeks,  but  I  was  in  five  big  battles,  and 
came  home  with  a  good  record,  which  I  am  proud  of. 

(Signed)  JOHN  MARRONE 
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County 


 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  William  _  H .  _  Mar  shall,  .Jr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....lr£?...£..^  

Address  l5g5...Di.^ttd..6i.....lM#!^3S???  Relationship....^™^  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .A&g.?.. .3i9.il.?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Signal.. Gor.pa  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Ordered  to  Camp  Dodge,  Iov/a 

(d)  Rank,  with  dates  of  promotions  l.Sl.J class.. private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 


RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'     ;uv  united  ' ' *  j  IW  "HOVf 
Submitted  by  ,!r.^.^...i.-....>,...  i 


PENNSYLVANIA  GAS  ASSOCIATION. 

(\  *A  /-j  v*  f\  c 

Date  JB1:JM    ::::;;^t*?« 

F-9 

At?3  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PiiHadelpbia 

County  Town  




PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mil&li9.8..M&rfei».  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  QAS  ASSOCIATION       Submitted  by..IH£.l3MiX£a.G.^j«f.HSXlM^£E]:.^ 

\]1J]   o  .  iQtg  Address   Ll^J^lll^...  


Date    7 1SJJ.W**~»~jt> 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i^Madelpkia  Town  5.^?^U&:  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .J.*..&\.$8£$.}&  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...iIUXi.e...l9.>... 19.1.8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   MtiGWl.Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

.9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...JH.?.U»jIEDGi  

GAS  ASSQGWOt         ^  ^^^±^^h^t 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  &.*£~*^7?!....„.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .Martin  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.....¥?s.....Jfuv.e.S..I;art.iri  


Address   2213  Jjast  er  .  St  ^sUsd^P?^:  Relationship.... 


•Wd-f-e  

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. A.ia?.?A'i...3.1.j...X9i.7., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   N&t. i9.mX..QmX.$.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..P.P..v.  J.i...l&..f*!M&.\..X&t&f&Xy.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained _ati Camjs t Kane o c k ^  o ve r s ea s ; § 

(d)  Rank,  with  dates  of  promotions  .?.r.:V.Y.^.h?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  

PENNSYLVANIA  OAS  ASSOCIATION  Sub™'ted 


Date 


N.  W.Cor,  BP0A.D  &  Arch  Sts  Phh 
Address  


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  *.ftMrS?J^v^.«.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  &V#AJ.>..MX$AXl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?.?.£k ...$PP.. M  Pfojfl 


(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .".f?y.?...?A...-f.?.lX. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National.. Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Garap  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by..^5..-:^£PjAS^^.:;;;.;:.<:  >. 

PENNSYLVANIA  <^A880CWTWN      Address  ^;^:^±!^^h^!l:t 

Date  

H"9  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


**fl**»  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JttiX&8...Ji»..)lax£iM,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hrs...,  Rose  .l^rtin... 


Address   ^MA^^^.M^S.^^!^ff.  Relationship..  Mother  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.^C.rA?:...'?.?.!...^:?.-?.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

,  N  „  National  Guard 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Jjt...^^.^.®M.A^.^.®A!y.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  .".  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  THE.lJ.N]I£Q.MSJWPR0yE^ENT  CO. 

PENNSYLVANIA  GAS  ASSOCIATE   broad Sts£iula. 


Date   

F-9 

460  (oVER) 


\  4 

SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports.  j  j 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either-' 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  vinder  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


f  ruaadelpiiia  ^cseipMe 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name  Gfiag onicr  Mas  Ql ar e  11.1. .     ac k . D  j  Al pnzo )  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  .??9#&?k*. J^M^Ux.M^-  •  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...J,fey...2.4.»...  19.18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Ha^ona^-^ra^  i  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

1 1.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION    Submitted  by.- 

Address  

f|  1 1  Q  „  1Q1Q  ,  „ 

J?fe  IL&...,M&   m^Ji&te^- 

469  (0VER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Some  timd  ago  you  asked  me  in  a  letter  to  give  you  an  account  of  my 
experience  in  the  "  World  War'*. 

I  can  only  send  the  citation  from  the  United  States  War  Department, 
which  is  as  follows. 

"  Giacoma  Masciarelli ,  private,  Company  L,  3*5  th  Infantry.  For 
extraordinary  he or ism  in  action  near  Malancourt,  France,  September  2&,  1918. 
Pvt.  Masciarelli  alone  charged  a  machine-gun  nest  whish  was  holding  up  the 
advance  of  his  platoon.    With  a  flanking  fire,  he  killed  one  menber  of  the  crew 
and  caused  the  rest  to  surrender.    His  prisoners  consisted  of  one  noncommissioned 
officer  and  seven  privates." 

In  addition  to  the  "  Distinguished  Serviced  Cross",  I  was  awarded 
also  the  "  Croix  De  Guerre"  by  the  French  Goverment. 


June  20th,  1921 


Mr.  Giacomo  Masciarelli, 
1424  Frankford  Avenue, 
Philadelphia,  Pa. 

Dear  Sir: 

Your  letter  of  June  11th  is  received,  and  I  am 
returning  you  herewith  the  printed  citation  from  the  War 
Department,  as  I  think  this  is  a  paper  which  you  should 
keep  in  your  own  possession. 

Your  record  in  the  War  was  a  wonderful  one,  ana 
I  am  taking -the  liberty  of  inserting  an  account  of  it  in 
The  U.  G.  I.  Circle. 

Thanking  you  for  your  letter,  I  am  - 

Yours  truly, 


Assistant  to  the  General  Manage 


■is  &  pel* 


4- 


X2> 


■SLY 


- 


/ 


GIACOM&  MASCIARELLI   (Jack  D'Anozo) 


Employed  as  laborer  in  Spring  Garden  District  at 
$1.85  per  day  on  October  22,  1S12.    Entered  war  service 
Mav  22,  1918,  and  after  being  discharged  again  employed  in 
sl©ng  Garden  District  (June  18,  1919)  as  gang  foreman  at 
52<p  per  hour;  he  still  is  gang  foreman  at  60<p  per  hour  in 
Spring  Garden. 


FORM  D  SSB  \  80M-1-21-20 

The  United  Gas  Improvement  Company 

Reply  to  Letter  of  PHILADELPHIA,  6-16-21. 

Referring  to  Giacomo  Masciarelli. 


Mr.  Serriil: 

Mr.  Duncan  states  that  when  G.  Masciarelli  and  his  brother  Nick  entered 
the  employ  of  the  Company  in  Spring  Garden  District,  they  were  known  as  Jake  (not  Jack) 
and  Nick  D'Alonzo,  respectively.      About  the  time  this  country  entered  the  War,  the 
tv/o  brothers  received  word  from  their  father  in  Italy  that  the  f&roily  name  had  been 
changed  to  Masciarelli,  and  they  entered  the  service  under  that  name.      Mr.  Duncan  says 
that  neither  of  the  brothers  had  ever  been  in  the  Italian  Army,  but  that  both  are  very 
courageous  fellows  snd  of  strong  physique. 

P.A.H. 


t 

r 

•  * 


county  i  Iiiladeipfaia  Town  £J&Uidefofeyk 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .Q.iftJT.f.%9.&..S.f...Mft.?.?iy  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs..  Lulu  M;>-  Poist  


Address 


M10..|^r^vood.  Avenue  Relationship 


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...M&Jf.. X7.,.. .1.9.3,7 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ^gineer...Se.se.ry.e...Qo.rj»s  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  9.th..lleg±.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  ^ryate  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ou  .    AU     THE  UNITED  GAS  IMPROVEMENT  GJ. 

Submitted  by..  w  K....  

PFK'NPvi  \/>n>!£  rvAS  AocQCiATir-'  IT.  W, Cor, Broad  &  Arch  Sts,  Phila- 

Address   

Date  tULt.M   diadeipirfa 

F-9 

(over) 

470 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


\ 


County  .P-Madel^JIft  Town  thUM^t 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   V&£?X..h.*...¥$:$?.#.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Uxs.*... 3s.mxi8bte..Ma.$tin  


1524  S.  Colorado  St •  pllliadClpBi^  „  Wife 


Address  Jr..,  .ff.  Relationship. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.Uly...l.8 ,...1.5.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Mt%HTfmX..hxm  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.)  A 

11.  Date  of  Discharge....^.^//..^.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIA        Submitted  by jtw CoFr™^  i'  it ^Tm4T 

Address  L%.Zh*  I 

Date   219   V :}M&%M& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Drafted  July  17,  1918  and  went  to  Camp  Dix.    Trained  at  Camp  Dix  until 
sailing  for  overseas  August  22,  9  a.m.,  voyage  lasting  thirteen  days.    Landed  at 
Brest,  September  3,  1918.    In  Bret  for  ten  days.    Left  there  and  went  to  St. 
Agnes  and  went  into  training  for  gas  attacks.    After  one  week  went  to  Nancy  and 
left  Nancy  looking  for  a  regiment  to  be  placed  with.    Rdde  in  freight  cars  for 
three  days  and  three  nights,  packed  in  like  cattle,  fifty  men  in  a  car.  Finally 
reach  Toul  Sector,  where  we  staid  three  days;  two  of  these  days  had  nothing  to  eat. 


Went  to  Mercy,  a  small  tov/n  all  torn  to  pieces,  only  five  kilometers  be- 
hind firing  line.    Went  into  training  there  for  fifteen  days,  sleeping  in  houses 
without  roofs  and  the  bare  ground  for  a  bed.    Started  for  the  front  with  the  370th 
Infantry  (formerly  8th  Illinois  National  Guard),  and  were  attacked  by  German  aero- 
planes.   Had  to  make  beds  and  shelter  on  sides  of  mountains,  and  v/ere  closed  in 
for  two  days  and  two  nights.    We  had  only  our  emergency  rations  and  these  lasted 
us  only  one  day. 

We  left  this  shelter  at  12  mid.,  October  2,  1918,  and  started  to  hike. 
Came  to  a  town  called  Colnesville,  where  v/e  stopped  to  have  the  number  of  our  death 
checks  taken.    We  were  then  assigned  to  the  front  lines  with  the  French  artillery. 
Reached  the  firing  line  at  10  p.m.  -  were  so  tired  and  hungry  that  v/e  could  not 
go  into  action  until  next  day. 

On  Acotober  5th  a  barrage  was  thrown  at  midnight  and  our  infantry  went 
over  the  top.    We  advanced  seven  kilometers,  and  captured  La on  and  700  prisoners. 
We  were  then  two  days  travelling  to  catch  up  with  the  Boches .     The  Huns  were  going 
so  fast  that  they  had  to  free  some  of  their  prisoners.    We  met  women  on  whom  the 
Germans  had  put  men's  clothing,  and  all  the  children  were  nearly  starved  and  some 
v/ere  naked. 

We  caught  up  v/ith  the  Germans  and  were  then  relieved  for  two  days.  After 
a  rest  v/e  went  back  to  the  front,  and  advanced  ten  kilometers,  through  different 
towns,  and  by  the  next  morning  had  captured  10,000  prisoners,  three  machine  gun 
nests  and  light  and  heavy  artillery  battalions.    The  roads  were  bombarded  so  that 
our  food  supply  v/agons  could  not  get  to  us,  and  we  could  not  get  anything  to  eat 
for  tv/o  days.    The  second  day  v/e  v/ere  so  hungry  and  tired  that  we  ate  raw  cabbage 
and  turnips,  but  when  the  food  wagon  reached  us,  seven  of  our  men  had  died  from 
starvation  and  exposure. 

The  Boches  retreated  for  about  15  kilometers,  and  in  every  tov/n  we  went 

thru,  they  had  put  up  white  flags.    But  we  travelled  on  and  cane    to  a  cross  road 

where  the  Boche  had  thrown  three  large  trees  in  an  effort  to  stop  us,  and  about 

three  kilometers  away  they  had  stopped  and  set  up  their  artillery.    They  had  also 

put  time  shells  in  the  road  shout  50  ft.  deep,  and  they  opened  fire  on  us.  Our 

xnfantry  took  refuge  in  the  woods,  advanced  tv/o  kilometers  on  them  and  captured 

we  fnTi!0n!r!:    The  Huna  then  retreated  and  did  not  stop  until  they  reach  Belgium. 
We   followed  them  all  the  way. 


-2- 


On  the  8th  of  November  the  Germans  were  almost  surrounded;  our 
infantry  was  in  Belgium,  our  light  artillery  three  kilometers  outside  of 
Belgium  and  our  heavy  artillery  six  kilometers  to  the  rear.    On  the  11th 
of  November  at  7  a.m.  we  were  ready  for  the  word  to  start  over  the  top 
when  a  messenger  arrived  and  gave  us  the  news  that  the  Armistice  was  about 
to  be  signed. 

I  remained  v/ith  the  French  two  weeks  after  this,  and  then  was  sent 
back  to  our  regiment  headquarters  at  Froadmont.    Staid  there  three  days  and 
on  Sunday  went  to  church  to  give  thanks.    On  Monday  at  3  p.m.  the  same  church 
was  blown  up  by  a  time  shell,  which  had  been  set  there  some  time  before  by  the 
Germans.    We  investigated  in  the  rest  of  the  buildings  and  foud  two  that  had 
time  shells  set  in  them  also.    We  cut  the  wires,  and  that  night  the  building 
opposite  where  I  was  lodged  was  blown  up.    It  was  full  of  German  hand  grenades. 
We  surmised  that  the  Boches  mjjist  have  put  a  time  shell  in  the  middle  of  the 
building  and  covered  it  up  v/ith  hand  grenades  when  they  retreated. 

Froadmont  was  the  first  Khans*  place  that  we  had  a  chance  to  get 
good  American  tobacco.    We  left  this  place  and  hiked  to  Sapone.    Were  two 
days  on  the  hike.    Were  put  in  a  camp  where  there  were  over  5000  German  pris- 
oners.   The  buildings  were  two  stories  high,  and  we  had  to  sleep  on  concrete 
floors.    We  had  only  one  blanket,  and  it  felt  very  cold.    Staid  here  about 
two  weeks,  and  then  left  to  go  to  LeMons  to  be  deloused. 

We  arrived  there  Christmas  morning.     It  snowed  very  hard  for  about 
one  hour,  but  did  not  last  on  the  ground  very  long.    We  had  a  Christmas  break- 
fast consisting  of  one  cup  of  coffee  and  one  slice  of  bread.    V/e  had  dinner 
about  3  p.m.  consisting  of  the  same  food  as  the  breakfast.    The  only  thing 
that  cheered  us  was  the  American  tobacco  and  the  one  stick  of  candy  that  the 
American  Red  Cross  sent  us. 

Staid  at  LeMons  tv/o  weeks  and  then  went  to  Brest,  sailing  for  home 
on  February  2,  1919.    Arrived  in  New  York  on  February  9th  and  v/ent  to  Camp 
Upton.    Staid  there  one  week  and  thenwent  to  Camp  Dix.    Was  discharged  here 
on  March  26,  1919. 


(Signed)  HARRY  S.  MASON 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  9.8S&T..  .M.aS0«  

(Give  name  in  fiilfy    V  ?  JJ 

2.  Home  Address  (P.  O.)  ^13  .  S  ..Jouyier.  St.  

(Street  Address) 

3.  Next  of  kin  S*S.#  M^.?*.  .?fe?.2»  

Address  -/oodst  ovrnA..K  A..  J.,  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.Ap.r.il. ..?.§.».. .IS.-kfi  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department   MtlQtt&X..AlW  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  . 

PENNSYLVANIA  GAS  ASSOCJA770?         Submitted  by  rW;^^^i!!^phS;.P 


Date   

F-9 


(over) 
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t     SUGGESTIONS  CONCERNING  THE  WAR  *SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMladelphia  -     ■■?. -i    ,r rj-. 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Jo s ej)li  Ma"t  1  Uk  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.J&ry. .Hat luk  

Address   Austria.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^.^^....^...r.x.-k*?  .... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  MMiftftl.  .Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions. ...P.rJ,.V.9,,,e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  CA 

u.  uy.. 

Address 


PHNN8YLVANM  Gt*  ASSOCIATION 


N.  W.Cor,  Broad  &  arch  Sts,  ?mu 


Date  [9Jz   x'xiuadei.pnib 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


 .„  Town  :..:^?x§!Z>£j£.. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  QhSXl&§...0.AJMmQn  .„ 

lflfl  w  .  .  (Gr nam^Mide]pli 

2.  Home  Address  (P.  O.)  lsi.8.  W... Rj&H.MAf  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  AUg.»...84...19.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  MarAae..C.<>.rpS  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THF  UNITED  GAS  IMPROVEMENT  CO. 
PENNSYLVANIA  GAS  ASSOCIATION       bubmitted  b^;c^Bm5"&"^CH"STs:r?Hlt-Av 

JUL  8  -  1919,  Address 


(over) 
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SUGGESTIONS  CONCERNI/VG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  f.or  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadetpbia  ^^adelpfc^ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   G.i...ki....M&XY{fill,  

(Give  name  i^f^jfcOeJpi^. 

2.  Home  Address  (P.  O.)  1.4.21. Ar.c.h... St jcjftftt  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship. Fatjhgj;  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...9.8pt.....l9A...1.8X.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

,  x  ^  Mo+  i  nnp-l  Amy 

(a)  Department   Nation  ,  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Sent to ..Camp..  Dix...  n.,...J.,.  


(d)  Rank,  with  dates  of  promotions  '.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOC/Ar;  .       Z2Z    *^M^TTiM% ': 
JUL  S- 1919   

Date   

F-9 

A  HC  •  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  EWM$$^  Town  SM^WUa. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Ii         Me  to.  ..... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs..  Alice.  Heeler  

Address  !.,..46t.h.  St.,  ^X^MlBJX^M  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..Ssps.t...38.»...  191.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   NatWl^Annjr  .  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

..Sent .to [..Camp [.Meade.. 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  FIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.IME.UJHIIfitt.fiAS.lMPJElQK£M£ftlI.Ca. 

PENN6VLVANW  GAS  ASSOCIATION,  Address  ?:Z:£?^lE^?.i.M^..§Tsv.M^ 

vJUL_<S  j  1919 

 -  PMl^lelphia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^ililad^lPM  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ft5«BL!?££  

(Give  name  in  full)  . 

in        a  11  r\  \     1336  Shunk  St.  PMttlUfcipM 

2.  Home  Address  (P.  O.)  '•  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies- — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  V.  .•...feVy  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..^E..y^|TO-GAS.!WP£  

PENNSYLVANIA  GAS  ASSOCIATION.  Address      N  ^  .CM  Broad  &  Arch  Sts,  Phila. 

JUL  8  -  19/9 

£*te  -   PMLadelpfaia 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £9)™  M^.?"  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.nA..Mr.g8X.&$i.M$llQlk  v  

Address  "P.?..  Bailey..  St ,  ^M^l^  Relationship  Wtf*...  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  [?.?JRr..\„?^...i?!k?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   )M.%9ml.Mm  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

|nw  Submitted  by  TH€..UWTEO.GAS.IMPftaVElv',EMT..C0. 

PENNSYLVANIA  GAS  ASSOUATIUN,   K^Q0RM^AM9MMhlELk- 

Date  :.^.Li.:J.?!?   FjGdDygtftopiiiii 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r   t  PMladelpbia  ^Meir&lfi 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  G-l-ai»f»»-e.o.-A-»— Meng-l-e  ■  

t  ^iPiyerJaame  in  full) 
583"^  N»  J^kivXi  ox » 

2.  Home  Address  (P.  O.)  &(5fi]tT^JjF- 

(Stre"et'A<OTr<fssT 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A.US>.. .£.».. .15.1.7.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.     '  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Aviation  Co rgs  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  IMOJ  MLQAS 2 

PENNSYLVANIA  GAS  ASSOCIAT'on.  Address        R  W. Or. Broad  &  A»  h 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Charles.  J.*Jtex±z  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^*£?M.M«?$S  

Address  £38  W ...6th.  St.,  U%  Gamel9..E&~  Relationship  FatMr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .H§P!v.?.. .&.».. .191.8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  M9E.Q.h.&nl. Marine.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...MUNiT£r  

PENNSYLVANfA  GAS  ASSOC l.AT  Address    ..  ^  W.Cor,  Broad  &  Arch  'Sts.,  Phila. 

jMjkJSM  


Date 
F-9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 

WAR  SERVICE  RECORD 
OF  SOLDIERS,  SAILORS  AND  MARINES 

Fill  iu  for  yourself  or  any  person  who  was  in  the  military  or  naval  service  of  the  United  States 
or  of  allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H.exJb.er..t..  :.E.*  Mill.eE  

(Give  Nil  me  in  full) 

2.  Home  Address  (P.  O.)   Killed. ...in  ac  tion,  _ 

(Street  Address) 

3.  Next  of  Kin  Mr..s..»  .C.e.c.e.lia....M±.lle.x.  _ 

Address   .4.5.1.6.....Ho..0..p.e.£.  S.txe.e.t   Relationship   Mother   

4.  Father's  name    Mother's  maiden  name   

5.  Age  at  entrance  into  service   6.    Date  of  entrance  into  service..  .....J.uly.....X9>  .1917 

7.  Branch  of  service  (a)  Regular  Army  (d)  Navy 

(b)  National  Guard  (e)  Naval  Reserves 

(c)  National  Army  (f)  Marine  Corps 

8.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service  

9.  If  in  K.  of  C,  Y.  M.  C.  A.,  or  other  war-welfare  organization,  see  back  of  this  sheet. 
10.    If  in  the  Army,  answer  the  following: 

(a)  Department  InfanJirjC.- 


'(Infantry,  Artillery,  Medical  Corps,  etc.) 

(b)  Name  and  Number  of  Company,  Regiment,  etc. 

 Co.*  1.,  6  t  h  Pennsy  lvania  Infantry  

(c)  Where  and  when  located  since  beginning  service.    (See  point  15  below.; 

Camp„...Hancock.„-  France  


(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  15  below.  I 


11.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:  (See  point  15  below.) 

(a)  Name  of  ship  or  ships  

(b)  Branch  of  service   

(c)  Exact  Rank,  with  dates  of  promotions   _ 

12.  Casualties:  If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  date  of  death, 

cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

13.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  15 

below. ) 

14.  Date  of  Discharge  _  

15_    Note :    If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  a  separate  sheet.  Furnish 
also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters,  diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION 
1300  LOCUST  STREET,  PHILADELPHIA,  PA. 

Submitted  by  JSMJSMWLJM^^MMW^^  00 • 
Da te  July....  . 8..,  1.919.,   Address  .N..,.W....G.qx...  Br :  o.a.&....& ... A  r..ch....S  t.s.  Ph i  1  a . 

WRITE  NAME  AND  LOCAL  ADDRESS  PLAINLY.     SEE  INSTRUCTIONS  ON  THE  BACK  OF  THIS  SHEET 

MAKE  PENNSYLVANIA'S  SERVICE  RECORD  COMPLETE 

F-9f  (OVER) 

481 


o 


County   Town   

WAR  SERVICE  RECORD  OF 
WAR  WELFARE  WORKERS 

(See  other  side  for  Blank  for  Soldiers,  Sailors  and  Marines) 


H 

-! 

M 

*G       1.  Name 

>— i 
< 


(Give  Name  in  full) 


£       2.    Home  Address  (P.  0.)  

(Street  Address) 


Next  of  Kin 


O 

Z  Address    Relationship   

H 

O       4.    Age  at  entrance  into  service  

Z 

2  5.  Name  of  Organization  (Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  Red  Cross,  etc.) 
O 

£       6.    Date  of  entering  service  

< 

§       7.    Date  of  leaving  service. 
« 
o 
fa 
z 

*~\       9.    Served  in  Camp  

2     10.    If  Over-seas  service,  give  names  of  towns,  sector,  etc., 


8.    Position  held 


GO 

s   

H 

P     11.  Casualties: 

j  If  died  in  service,  or  killed,  wounded,  gassed,  or  missing  in  action,  give  date  of  death,  cause 


of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 


o 
X 

O     12.    Decorated  or  cited.    (Give  history)  

Z 

O     13.    Give  a  brief  statement  of  experiences,  etc.,  

P 

14.  Individual's  photograph,  and  also  any  photographs  that  will  show  the  work  of  war- welfare  workers. 
3  (Write  name,  address  and  description  on  the  back  of  each  photograph.) 

M 

i— i 

w  

tn   —  : —  

O 

w  SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

& 

<d       1.    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports, 
fa 

2j  2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United 
^  States,  either  through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

Z 

<       3.    It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies, 
i-i 

y  4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath. 
!H  A  person  who  went  to  camp  but  was  not  inducted  should  not  be  included ;  a  person  who  took 

the  oath  as  a  member  of  the  S.  A.  T.  C.  should  be  included. 

Z 

t-H 

_3       5.    Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp, 
photographs  and  other  interesting  material. 

6.    Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on 
request. 

MAKE  PENNSYLVANIA'S  SERVICE  RECORD  COMPLETE 

:  (OVER) 


PMLa&elptiia  -^^eipfafe 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  &va^±lle..&,..ULllev  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .Mrs... G...G....M.i.UfiJ:  


Address  Relationship  llfg  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. U&r.Gh..XY.+. .19.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Ordnance De^t .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

jMSYLVANIA  GAS  ASSOCIATION,  Submitted  b^^JlmJSM^momt!  

*  Address 

.!||!   ft  -  19|9  ^-aaress  

Date  

f-9  PMad«^iMfi 

48^  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  i^Miidetetoa  Town  £Mta4a&faia  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry..Miller  

2.  Home  Address  (P.  O.)  1Q.  New .Market St  

(Street  Address) 

3.  Next  of  kin  Anna  .filler  

Address   Seattle.,. ..Wash..  Relationship  Uo-t-her  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Merctent  jaarine  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.JMM  


lYLVAWA  Qft  ftSS<M9T!<m  Address   lA.^^i.Ll 

Date   

4&3  jjiwiefiptom  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


£  Luiadelpiiia 

County  Town  *  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Arthur.Xliller  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M™. t„  SMUy.MU&V.  

Address  2M9...Sha-r9WWc>-8t-i  --  Relationship.....^.®  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..AHS.!...!*V.. ..-}-.?.?:"  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nftt.&8B&l..tey.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  .    ...  *  u      THE  HNITFD  ftllS  iWPRHVF^-MT  f*f) 

:nnsyi.vania  gas  association,  Subm,tted 

Address 


uLA. 


Date 
F-9 


.^3J..:MS.   iUMe^aia 

484 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Phiiadetobia  ^3JU*oe^» 

County  ......... ".T/T.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £.$9  U^X)r§X.i..JX.t  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Qe.QX.g8..R,.SlXXltX\>..Sx  ..........  

Address  Mf.T.  Sf^^?^  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...Vtay...24A_  1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Maval...Bfi.sfer.y;.QS  

(c)  Exact  Rank,  with  dates  of  promotions  l&$....Ql&SS..X8QmXl  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  FIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  CO, 
PENNSYLVANIA  GAS  ASSOGiMlON,  Submitted  by...^.^.^^..^.^..^, 

Address   

Date   -    ^  ■ 

f-9  i^xaL^eiptu£ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   Qtt.9...W....MUl.eX  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  April. .2aT..  1S13., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Ml%Q$gXAvm  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 
p_  STREET,  PHILADELPHIA,  PA. 

-^NSYLVANJA  GAS  4SS0C/A77ON  Submitted  byG^i»E£D^A^!^S!  ! 

JUL  S  -  '  Address   IJ:^^±^^1  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Edward..  Miller    .„ 

(Give  name 

2.  Home  Address  (P.  O.)  P.M.I.  3?:W.?.?A.  Ave.  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..APTAA...3.Qi...XSA7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  Nation:.!  Guard.  (e)  Nayal  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Cayalrv  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Fort  Sloe  urn 

(d)  Rank,  with  dates  of  promotions  ?.'£%N&t.£<  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  \  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA..  .  . 

:NNSYLVANIA  GAS  ASSOCIATION .  spitted  ^IZl^^i  


Address   

JUL  8  -1919-^— 

Date   

F-9 


48  7 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


iiiadelphia 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .CMrl©.a..G.,..i:ille.r.  

(Give  name  in  fuH)X  7  foil 

2.  Home  Address  (P.  O.)  &161..Sld\YQ.04..Am*  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .l:?iJT.»...?:* -kr!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Jfey&i. ..Reg.er-.y.gg  

(c)  Exact  Rank,  with  dates  of  promotions  ?.$..Si&.?.?...S.9.9.H  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  bywwm^v.^..k^.m%.^mh^ 


Address 

Date  

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i!m^St^&!   ....  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^^W.^.-k.Mi.WiSft??  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.*...C.acile.JMiXligaia.  

Address  2S26..3  ...l^iber^.M,  L:$9^^.  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   SfetlQJ^l'..Ajfoy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Subnumd  by....Tw.^.^.imovEra,rm 

Address   H-.W,-C0R,.BR0AB..&»A»G»-S-TS.r?HiiiA. 

£jte   niiaortpftiF 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

I  was  drafted  May  28,  1917;  arrived  at  Camp  Meade  on  the  sane  date. 
Entered  as  Private  in  Co.  M,  316th  Infantry.    Sailed  for  France  on  July  9th, 
and  landed  in  Brest  July  18th.    Was  in  training  for  a  few  weeks,  then  ordered 
in  reserve  for  the  St.  Mihiel  drive.    After  this  drive  we  left  for  the  Argonne 
Forest  September  26th,  fighting  until  October  1st,  when  relieved  by  the  Third 
Division.    During  this  drive  Montfacon  was  taken  by  the  79th  Division.  Next 
ordered  to  the  Verdun  Front,  driving  there  through  hard  fighting  until  No- 
vember 4th,  when  I  was  wounded  in  the  leg  on  Hill  #304;  was  removed  from  the 
fighting  field  on  or  about  November  6,  1913;  then  removed  to  Field  Hospital. 

Was  on  train  the  day  the  Armistice  was  signed  on  way  to  Hospital 
Base  #67.    Returned  to  U.  S.  with  Casual  Co.;  landed  at  Debarkation  Hos- 
pital #3. 

Discharged  from  Camp  Dix  on  April  19,  1919. 


(Signed) 


SAMUEL  F.  MILLIGAN 


County  .^.4^**^  Town  ZZH. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  BsM..E...Mi»ic^  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hrs.^Ralgh. P..  Minis*}  


Address  .1 :. .Broad.  St.  PMM^S^  Relationship....^. 


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  r.®j?!r.r.. .?:.?.».. ..?:*iik?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  AY^tion ..Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  .l.?.1'...£4-.£U£.°.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  b^E..yN+TED-6AS.MP.R0.V.EKlENX.Ca  

h  i   h  -  1919  Address  ....&.ft»Gfflk^^ 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Although  I  left  the  employ  of  the  Company,  expecting  to  be 
sent  away  in  the  service,  I  was  not  called  on  account  of  physical  dis 
ability. 

(Signed)  WM.  F.  R.  MUHNICH 


County  f  it  jgflglftfalft  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Ru£us..l£ixuaigh  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Me 8.:.. Hilda. Mirmxgh  

Address   dl^..BhsrlOmL.B^....^M^^^         .  ...Relationship.  .A(i.£f:  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  II.Q.Y.?.. .):.%. .1.9.1!?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

*  -v  -p-.  Quartermaster's  Corps 

(a)  Department  :  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Fort  S locum 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  ^.^^y^^^.^ 

Address   H..W,.CQR,-BR(  •  

mi    O       1Q1Q  niiiA. 

Date   Y.y.L.?.   :~<Dl#te*V*3? 

F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


 •,•„»„  tmSsUOt. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .  ...Ea.t..MeAna»y.  

2.  Home  Address  (P.  O.)  £54OftX0JC,..£1i  

(Street  Address) 

3.  Next  of  kin  Mrs ... .Harry. .McAnany.  

Address   ?.?]S*1?.<?.  Relationship  MQ.tkex 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service... S.e.pk*.. 5.3. ,...1.9.17 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ife.t.iOftS.l..AX7Ay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  to  Caiap  Meade 

(d)  Rank,  with  dates  of  promotions  :  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

3Ag  Submitted  by.T.H£.UmT.ED..GA&.tMRRaV.EWEN.T..C£L. 

.       (  ^       Address  ...^^^^.Am.^hMM:. 

Date   

F-9 

(OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


jau^dciptua  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name ... J.9&n..Ec.G&XTy.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs  ...Edna.  MrG&VKX.  

Address  mi.MQ^^.^.,  SM^S^  Relationship....^  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...&Ug.*....?.?.j...l.«/.l! 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

%  (b)  National  Guard.  (e)  Naval  Reserves. 

\c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ....M^S5i..&!Sr  ,  

Infantry,  Artillery,  MedicaL,  Corps,  etc.  « 

nt,  etc.J^.:.<^..M«dJ^ 


(b)  Name  and  Number  of  Company,  Regime 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
...  Sent'. . .Carnjp. .  Lee<} V a.... 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.)  ,  . 

11.  Date  of  Discharge  (Hj.3tl.l.i  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE       Submitted  by....T.H£,UNJIED..GAS..llftRRaV.E^ENJ..CO, 

II,,  0        '  Address   M$S&  BROAD  £  ARCHES,  PHiLA. 

Date   RMLa&eipbJfi 

F-9 

^Cj^  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  inducted  into  the  service  on  August  28,  1917  and  sent  to  Camp 
Lee,  Va.,  where  I  was  assigned  to  the  Casual  Co.    At  that  time  the  influenza 
epidemic  broke  out  in  Camp,  and  I  was  assigned  as  orderly  in  the  Medical  Corps. 
Was  orderly  until  the  flu  was  checked  and  then  assigned  to  Co.  E,  2nd  Battalion 
Infantry  until  I  was  honorably  discharged  from  the  service  on  December  13,  1918 
at  Camp  Lee,  Va. 

(Signed)    JOHN  He  CARRY 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  V/illian  1 jjIcCa3rtneyt>> 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M±chaol..McQ.fL3rtxi^x  

Address  f?641.  Bainbrirl^e..St .  ".^Ma^P^.  Relationship  

qeot .  19  1917 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ??..*.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  .&r?iy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

G^U"£.£i®ade  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  .ASSOCIATION,    Submitted  by.  T.HE.  UN  J.T.ED.  G.  AS  IWPROyEWEN  T  CU 

Address         »■  W.CQR,  BRQAD  &  ARCH  STS,  PHILA. 

JUL  8 -1919   — —  

Date    FM&&£ipU£ 

F-9 

494  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.E&ilafteteMa  Tow„  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...J.9.hn..Me.G&r&y  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ,  

(Street  Address) 


3.  Next  of  kin.Mrs.«..Eva..MaCar.ty 
Address  lZQ...?.P.r%.V.T...S±  Relationship... Wi-f*. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !^a.X...^.!...^.?ir.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .^H^l.  Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  B&fc.*.. X,.. lQ8£Jl..Eijeld..ArAHler.y... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )...SfiO'.$.Cl..6n  

..Jtexican...Bgx.Qle^^   

(d)  Rank,  with  dates  of  promotions  f.riy&.'k.ft  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

f|4F  UW1TEC  GAS  IWPROVEKEK*?  C& 
PENNSYLVANIA  GAS  ASSOC/AT/OH,       ubmitted  by..^..:.>........,....:;..,...^...^^.^v?..r.,... 

Address  

Dfe  Jill   pjajOtedeJ^to 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  „  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  StSSXES.  .McClaxn  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.. Mrs... George. Mcclain 


Address  ....121S..p^TI6r..^.v  Relationship..'*?:.1.."  , 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  AP.?.^... "!*.?... /!. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Cavalry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 Geirt---to-"Fort"-&locwj  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....  .THE. .UNjTED  GAS  jMPROVBJENT  CO* 

PENNSYLVANIA  GAB  ASSOCIATION         Address   ll:^:^^±^}}.^h^!^ 

gSte  MU...-.4919 Pi) 

(over) 

4% 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A  K-  of  C  Y  M  H  A  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not  however 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  applied  for  re-enlistment  at  the  Philadelphia  Recruiting  Station 
on  December  16,  1917.    Was  sent  to  Fort  Slocura,  N.  Y.„  and  was  sworn  in  the 
Service  on  December  17,  1917  and  assigned  to  the  4th  Co.  as  a  private.  Hav- 
ing had  nine  years  previous  service  in  the  Army,  was  made  Acting  Duty  Sergeant 
on  December  21st  until  I  was  appointed  Corporal  on  January  5,  1913.  Reap- 
pointed Sergeant  March  1,  1918  as  Drilling  Instructor. 

I  drilled  recruits  until  I  was  honorably  discharged  from  the  Ser- 
vice on  the  13th  day  of  December,  1918  at  Recruiting  Depot,  Fort  Slocun, 

N  •  Y » 

(Signed (  GEORGE  McCLAIN 


Rank  -  Sergeant 

Branch  -  General  Service  Infantry 
Station  -  Fort  Blocura,  N.  Y. 


PMadelphia  ^iO«3telpbfe 


County  Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  CJjL.arX.e.s...B.,..MciCl.ellan  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J.?..  McClellaa  „  

Address  306.4. N,..  10th  .fife*  PMLSMC^^?  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  Np.Y.... 19 1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  Hat xcxnal.. Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  to  Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  ^  ^pRQVEMENT  60. 

PENNSYLVANIA  GAS  ASSOCIATION,    Submitted  by inrOTW0^**»sa'lBP* 

Address   

Date     •  JUL  8  -  1919  . 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should' -be' used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^.MS^IjST;  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Will  iajii . .  J ..McCpyick  

?ftM  vj^car in  fu,1)  ^"MiMmih 

2.  Home  Address  (P.  O.)  ?.??.. .?* .*.  *  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  .Natd-e-nal-A-my  •  :  

infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,       Submitted  by..THE-.U^IT€d-GAS  IWPft0V€W£WTG^ 

Address   ^.WuCm.MQ.AP.A..AB.QH..SXSu.My^ 

498  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County... 


£&Ua<Mptote  Town  SrS. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   .^M-:^..U.?.Q9.lr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3343.  Agate.. St .....PM3i8^^!®  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .Q.C.t..*.. 2.6.,..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat ipnal.  Anay  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  t o  Camp _ Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rue  tiai  ■  IMPR0Y  ;- 
Sy.y       I  1  tU  UnO  It. ir  iJw'  !  

Submitted  by..„.^r.™.BTOD..&...ARCH.^..p.iitt1 

PENNSYLVANIA  GAB  ASSOCIATION,    Address   ......J.l.L.......  

(over) 

499 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  look  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  miWtelpbift  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  3MiJ&8..M5.GUl?ta  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  McCusker  -....-.ja-Jh«fl  

Address  2338.  Dickinson.  St  Relationship  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ApA^l. .1.9.,. ..1.917. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   :  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  JJ.avRl  ..Qftas.t. ..Defense. .JF.fcggry.$..Eor.c.e.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 
PFNMcvf  vy»  mi  a  ^  qk--.ii     THE  UNITED  GAS  IMPROVEMENT  Cfc 

submitted  by^^^^^-^^PHna- 

JUL  8  -  1919  Address 
£*te   kHadelph& 

(over) 

500 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.PMaS^Ma  Town  .Piul.a<i?^ 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  George.  .McDennott  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin..Mrs,..J^Xe.l^JtenM^$.  

Address  ?654 .1!A..3rd .  St,  ^'M^^E^^  Relationsliip...Mo.tiLer  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A.Ug-.. 2.4,... 1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  N&'fci.Qttal..A.nay  

'  Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION      Submitted  ^^^^-^^mmEm..^. 

Address  ^  &  ARCH  ^ 

Date   

F-9 

(over) 

50i 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


P1 


'Mladeipfoia  iih*<tet&& 

County   1  own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  h$P..J.,..Mf}J).Qml&  „. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Katherine. .  F....JiJ[c5ona.34  

Address   .?  31.  Albert.. St.  p^j^|^fcplljlS  Relationship  Wjtf.e.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?l&^.tt...?.'kt...».?.i7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships.. .My&l..Sm%m»m%.,...Q&$$.^l&y.,..N.,...3.*  

(b)  Branch  of  service  Naval. 3.9.^...^i^m§..MnSXy.^.J.9X.ti&  

(c)  Exact  Rank,  with  dates  of  promotions  ZY&..Zl3SS...&mx&SX%\Z,S%£X.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,    Submitted  byTHE.U.M!TED  GAS  !!*JE^ 

Address   f:l:^™^± ..^.IZl!  

Date   pjp^^eqp]& 

(over) 

5  02 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Having  had  4  years  in  the  U.  S.  Navy,  and  feeling  that  this  country 
was  about  to  enter  the  World  War,  I  enlisted  in  the  U.  S.  Naval  Reserves 
on  March  31,  1917  for  a  period  of  4  years.    Although  rather  disappointed, 
I  was  placed  on  the  inactive  list.    On  September  21,  1917  I  was  called  to 
active  duty,  and  after  having  been  shifted  from  one  place  to  another,  was 
finally  transferred  to  a  sea-going    ship,  the  U.  S.  S.  "Sudbury",  a  cargo 
carrier,  on  which  I  made  two  trips  to  the  Sunny  Isle,  touching  the  ports 
of  Brest,  Nantes,  St.  Nazaire  and  Bordeaux.    Eoth  trips  were  quite  excit- 
ing having  the  usual  amount  of  bad  weather,  sub  scares,  lack  of  food,  etc. 
We  left  New  York  on  March  25,  1918  for  our  first  trip,  and  when  about  three 
days  out  ran  into  a  storm  that  our  Captain  said  was  the  worst  he  had  experi- 
enced, and  he  had  40  years'  sea  experience  at  that  time.     In  September,  1918 
I  was  transferred  to  the  U.  S.  S.  "Sappho",  a  cargo  carrier  plying  between 
Philadelphia,  Lewes,  Del.  and  Cape  May.     On  February  21,  1919  I  was  released 
from  active  duty. 

When  I  enlisted  I  was  a  married  man  and  would  have  been  exempted 
from  the  draft.     I  was  a  collector  at  the  Kensington  office  of  the  Company, 
and  now  I  am  back  again  reading  meters. 


(Signed) 


leo  f.  Mcdonald 


County  ^uLladeipbia  Town  ^^^ffi  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Rob  ejrt__  J,._  Mc  Donald  ,,, 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .^.33.  8 ... .  Guetther  St .  

(Street  Address) 

3.  Next  of  kin  M£9.... Mary.. McDonald  ........  

Address  1334      ..^rt.  lev/o. 0.4. .  .St„.ZU!^f?^!?!?^  Relationship...arandmthfiX'.... 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  j...l?.14  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ]M&.Q&^..0.UAEd  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  9.9. .•...H|...6th .  Penna. ...Infantry  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .§.QT.Y@fL.Q.n  

....te&c.^   

(d)  Rank,  with  dates  of  promotions  Pxi.yat©  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATE       Address     N' WX0R' BR0AD  &  AKC"  STS"  ^ 

 JE..L:.-.!?.1.9   vxmte&to 


Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia        ;  rmiadelpbJi, 

County   iown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Jfffi§S..MSff9vTySy  .... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  ki¥£.?.?...9.$$herine.  Biirns.  

Address  Pfitt  s.  St  Relationship  Moth.eE  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  May.. .3*. .19.12  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...National.. Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  B.at....E,...iL0St.h..JKisXd..AirfcilX6):y... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). Tr&.ittfcd  

8&..fi8ffiP. .  .Ra&?.9.P.  3t.; . .  .px^c&sas  

(d)  Rank,  with  dates  of  promotions  Pr.l.Y.^.?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  M-  rQ 

PENNSYLVANIA  GAS  .ASSOCIATION,  Submitted  by...M^2^^^U^- 

N.  W . COR,  BROAD  &  ARCH  !J l r « 
■        -  Address   L.  

^te  ■•■>■   ■  culadefcpfcii* 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


....  Town  4±..w&}MKj£aJ)£jt-;-. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.  McGetti^sm  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3614.  Richaond  . St .  IPMM^S&lt  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ..§*.. ik?.3-.S  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ^.^^..^^..Z.^UlMri  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...B&.t.,...F.,...10Stil..Ei.eld..Ar.till.e.r.y  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). H§CT.W...Sft  

....  Hexicftri  Bo  rd  e r ; . .  t  rained,  _  at . . Qa$p. ..Ha#.?.fi s k.; . . .P.yer.s.eas  

(d)  Rank,  with  dates  of  promotions  .rT.^YS-ir.®.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PPNNSV/  Vn>1t  OAS  iOQnoiATinwf      Submitted  b^HE.jJJ6|II£Q.fiAS.jjjflp.ao¥£^£*?.€Sf... 

Address      N'  W'C°R<  BR0AD  &  Ar™  STS,  PHILA* 

Date  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  bl'arfk.for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Answered  the  call  of  the  President  with  2nd  Pennsylvania  Field 
Artillery,  N.  G.,  July  15 f  1917.    Sailed  for  France  with  108th  Field  Artil- 
lery, May  13,  1913. 

In  action  with  108th  F.  A.,  28th  Division,  Fismes-Vesle  Sector; 
Oise-Aisne  Offensive  and  Meuse-Argonne  Offensive.    In  action  with  108th 
Field  Artillery,  28th  Division,  attached  to  91st  Division,  Ypres-Lys  Offen- 
sive, 

Sailed  for  the  United  States  May  1,  1919;  arrived  at  Philadelphia, 
Pa.,  May  16,  1919. 


Discharged  at  Camp  Dix,  N.  J..  May  24,  1919. 

(Signed)  EDWARD  J.  McGSff IgAM 


County  t^lla^etpbia  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  gfl2W?  McGgS*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  H3,gfclftnd...^..Maplft.Ayes..  asj?.fcj&£& —.I.XJjL ■  ■  ■  .CjMMtyJtb, . . . 

(Street  Address)  A  A 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...J.UU6*... 1,9.16  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  IiatiJ5»al..G.Uarci  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Bat.,.. l.Qfitb.. i^ieM. Artillery... 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...s'.9.£YSfL.vtti  

 Ifexta^   

physical .disability.        .  ° 

(d)  Rank,  with  dates  of  promotions  


Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  ^J.'SrrA.^T?.  (l.£3£^J  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PHIVN^V/  i/Hiii  «  Submitted  by..IMEy.W.!IE.Q.fiiAS.JJWPJRQy£^I  

*YLVAm  GAS  .4SS0C/A77ON       Address       N"  W'C0R< BR0AD  &  Arch  Sts,  Phila, 

Date   _    ,  . 

f-9  •  [Laaeipxi^ 

(over) 


"  SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  first  experience  of  Array  life  was  wheile  on  the  Mexican  Border 
v/ith  the  old  2nd  Penna.  Field  Artillery.    After  the  outbreak  of  the  World 
War,  was  again  mustered  into  the  Federal  Service,  but  before  my  outfit  left 
Jenkintown,  I  was  handed  a  medical  discharge. 

As  chance  would  have  it,  I  had  registered  for  the  draft,  so  was 
called  before  the  Board,  accepted  and  sent  to  Camp  Meade;  only  there  five 
weeks  when  I  shipped  on  the  "Leviathan*''  from  New  York  v/ith  the  79th  Divi- 
sion, arriving  in  Brest;  there  one  day,  and  the  following  morning  embarked 
on  a  five-day  "joy  ride"  in  a  "side  door  Pullman";  detrained  at  a  junction 
(don't  remember  the  name).,   slept  out  in  the  open  that  night  with  the  rain 
coming  down  in  torrents;  set  out  again  next  morning  with  slothes  dripping 
wet  to  clean  jap  (police)  the  area;  after  a  week  of  this  discovered  it  wasn't 
for  us  as  we  had  orders  to  move  on  again,  this  time  a  day's  hike  to  Fretz. 

Entered  training  at  this  place  until  about  Sept.  10,  1918  when 
we  set  out  for  the  Front.    After  nights  on  trains  and  days  of  hikeing  we 
finally  came  within  range  of  the  big  guns.    On  the  morning  of  September 
26th  we  entered  the  lines  in  the  Argonne  and  started  on  the  offensive, 
occupying  Mont faucon,  Boise  de  Beuge  and  Nantallois,  having  advanced  ten 
kilometers.    It  was  "heil"  for  me  until  on  the  night  of  October  4th  was 
stricken  down  with  a  severe  case  of  pneumonia  and  taken  back  to  the  rear. 

After  having  been  thirteen  weeks  on  my  back,  returned  to  my 
company,  drilling,  hikeing,  policing,  etc.  until  we  sailed  from  St.  Na- 
zaire,  end  on  May  26,  1919  was  darn  glad  to  be  safe  and  sound  once  more 

in  the  good  old  U.  S.  A. 

(Signed)      HOWARD  V.  McGEOY 


County  p^r^^u'jn^jjja  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mward .  J. v. klQ.GUftC.il ey  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Cj#0Rfti..3fift^. Jfl.t..^l*..J^iXftdjeJ.ph4jRi  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...?Es.y.?...ks.i..  1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

National  Array 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  „  ,r-„„r  'r^ 

fHF  m       GAS  IfflPROVE&ENl  CO. 

PENNSYLVANIA  GAS  ASSOCIATION  T^T 

Date   ilti-'BB  AddrCSS 

F-9  596  rMl^^m 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


....  Town.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...«?!?^...  J.*..M?.^^A.1?.9.h.®y.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Mrs...Anim..J;I?.Gii».C.^8y.  

Address  l.?39..&«..  9th..£t...  Ui^Q^^M.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  M&y...7.*..1.9.i/  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service.... Marine. .Qfirp.f.  .C.9.^...H...Lfiag.u.e..J,£lsjacl  

(c)  Exact  Rank,  with  dates  of  promotions  f.V.~y^.P.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

CHE  UNITEE  5AS  IMPR0YEKEN"  GS 
PENNSYLVANIA  GAB  ASSOCIATION,       Submitted  by...T.T..^^..«:^^..^.STC:;fm 


JU 


Address 


C  - 

0 


?.T   PMJf*aeti*fc 


597  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


 aphfc       ..  Town.... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Joseph  .X»..KfiGl&r.ft  „. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  Mis6  -Reta-45oQudre  •  •••••  ■ 

Address  ....^?^..^»^ter. Ave.  ^^&Mpfcte  Relationship.^?.!^.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !;?y...7>....^.?.?:!?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service.. Naval.. Re sery.fc?.  

(c)  Exact  Rank,  with  dates  of  promotions  Ordinary,  seaman  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THF  UNITED  GAS  IMPROVEMENT  CO. 

PENNSYLVANIA  GAS  4SS0C/AT7ON,      ,Submitted  b^-v7XM^KaAD--Si"-ARCH--STS.vfHfeA:, 

Address   

Date  JUL  8  "  1919  , 

(over) 

508 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ttfflafefetto 

County  Town  ..  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J&roes..McHale  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  !***•. MW.. «SM«   

Address  ?31  W,_  Yorkjt  ^M^E^^  Relationship...  Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  feljL.?.i...l§A7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  .Quarti.ermater.!5...CQr.p.a  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Sent ,  t  p. .  Cainp, ,  J^e.e. . .  .Y& ,  ;  

(d)  Rank,  with  dates  of  promotions.. .1?*.  class.. Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,     Submitted  by  TEE.UHlim.MS.i^fH^^Jr; 

w  w  tor  broad  &  Arch  Sts.,  Phi^ 
JUL  8  -  Address  

Date   Philadelphia 

F-9 

^QCJ  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  ^RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

- 


County. 


•F-Ma<letptUft.  Town  ^r.. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   3$**J&.MIZ&.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs.,...RBgitta..Mc.Iver.  

Address  ... .1  «?.§.. .C r  ic ke: t _ _ Ave . A . . Ar  dnip  re. . . Pa .  Relationship  WAfA  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... .J?.©.5..«... !.?.». ..191.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  ieag.ua.. Island.. Easpxtal  

(b)  Branch  of  service  Naval.  Reserves  

(c)  Exact  Rank,  with  dates  of  promotions... .Lieut.»... Grade.  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ISYLVANIA  GAS  ASSOCIAT  Submitted  by..T.H€-yN-!T-ED"GAS-4WPii'3-V-r:r/ftN-T-;6(k- 

Address   K:.WACfi^^AIi.i&..AfiCH.^.PJEUJ^ 

Date   FMlade^ite 

F-9 


f)l0  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  .£:\ii&A<le]phi&  Town  .^.ixd^CLe^blL. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  WilUflH.XscK.ir\nev  

(Give  name  in  full) 


2.    Home  Address  (P.  O.)  $.ZZ..S.*...2Qih..&i~  £ 

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...<J.W^§..ZJ?.t...riSXtj.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  B»...^.Navy.  

(c)  Exact  Rank,  with  dates  of  promotions  .S.i.ftP.S.. J3i£#r,£U';  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,     Submitted  byJHEMJJIP..M§.^r.fvQm^iI.Qai 
,,,,  o    1Q1Q  a  jj  N- W.Cor, Broad  &  Arch  Sts.,Phila. 

R  -  lyly  Address   ..........  1  

Da«e   1   oaadeipto 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Gs.Q.r^s..EcKuigh.t^..  Jr.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  $%&.Mfimim..Amu..m^**A€&riten  

rlUxtfetftit  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .4E0.1.. 2.1., ...l^l.Y  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions...  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .U  a. Ifeyy.  

(c)  Exact  Rank,  with  dates  of  promotions... .^.?:.l..v;.l.v.-.1:  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^      submitted  by.!...MMTEMASil!lP.ROy£IIENI.m 
PENNSYLVANIA  GAS  ASSOCIATION,  N.  W.Cqr, Broad  &  Arch  Sts,  Phila. 

Date   jj.:...I....k,^   M' 


F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

• 

I  enlisted  on  April  23,  1917  at  Philadelphia,  and  was  sent  to 
Philadelphia  Navy  Yard,  and  from  there  to  Norfolk,  Va.  Was  assigned  to 
the  Battleship  "Pennsylvania"  and  from  the  "Pennsylvania"  to  the  Battle- 
ship "Kentucky".    I  was  six  weeks  training  for  fireman.    After  leaving  the 
"Kentuckv"  I  was  sent  to  the  Battleship  "Florida"  as  a  fireman,  stationed 
at  the  Naval  Base  at  Yorktown,  Va.    Till  we  were  sent  to  the  Navy  Yard  at 
Norfolk,  Va.  to  be  repaired  and  fitted  out  for  the  trip  to  Europe  to 
join  the  English  Grand  Fleet  at  the  Firth  of  Forth,  Scotland. 

We  left  the  United  States  in  November  for  the  trip  across.  There 
were  five  American  battleships  -  the  "New  York"  (Flagship),  "Texas",  "Dela- 
ware", "Wyoming"  and  "Florida".    After  being  out  two  days  we  struck  a  storm 
and  the  "Florida"  and  "Delaware"  were  nearly  lost  on  Thankdgiving  Day.  The 
wind  was  blowing  85  to  90  miles  an  hour,  and  the  seas  were  breaking  over 
the  ship,  which  was  rolling  pretty  bad.    The  officers  told  us  that  if  the 
seams  would  hold  together  till  the  morning,  we  would  be  safe.  Towards 
morning  the  storm  broke  and  we  were  safe. 

We  arrived  in  Scotland  and  joined  the  British  Fleet,  staying 
with  them  a  week.    We  proceeded  on  a  convoy  of  merchantships  to  Norway, 
Sweden.    On  the  second  day  our  German  submarines  fired  three  torpedoes 
at  us,  but  they  found  us  on  the  alert;  so  they  did  not  make  a  hit.  We 
landed  our  convoy  safely  at  Norway,  and  came  back  to  Firth  of  Forth, 
Scotland,  our  summer  naval  base.    Scapa  Flow  was  our  winter  base. 

The  combined  fleets  were  always  on  the  go,  taking  convoys  and 
sweeping  the  North  Sea  and  Irish  Sea  for  submarines.    Every  now  and  then 
we  would  get  them.    I  staid  over  there  with  the  British  Fleet  over  thirt- 
een months  till  the  Armistice  was  signed.    I  was  a  witness  to  the  surrender 
of  the  German  Fleet  on  November  21,  1918. 

Left  the  Englisg  Fleet  December  12,  1913  and  staid  until  January 
30    1919.    Then  we  went  to  Cuba.    Came  back  to  Norfolk,  Va.  in  April.  Left 
Norfolk  for  Boston  Navy  Yard,  staying  there  until  I  was  discharged  on 
August  25,  1919. 


(Signed)       GEORGE  Mc KNIGHT,  JR. 


County  

 Town  i^&a&etE&jffl  • 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l9M..WsMf>nmiXl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  j-rinse-s" -Helen., and. .Aimie..llclieri/juain  

Address  3.84.  JL...Fr&U?;rJir...St&,...:^.t^3/5je^^fe  Relationship.  ..Sisters  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

.  .  ^  oegular  Army 

(a)  Department   £  •>  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Gent  to  Fort  Bloc  urn 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,       submitted  by  MEMUluMmmmmiM 

jUL  8  -  1919  .    .  Address   L»BR0AD .&  A^H JTS,  PHIL^ 


Date   

F9  -  -  (.,vj..k-. 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1 .  Name  JEhoma.s .  Al  o  ys ius. .  JjfcJt  Jgnarai  rj  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^^..^^M^JM:^^?:}?.  

Address   5.4.§...6*..SftXJfi9XCl..8t.t  PML&4§JP?tM  Relationship  Wi.f.e  

r  f  •  ■  Sept.  4 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^.9.5.^... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National.Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  4SSOCJA770N,     Submitted  byT1fE'tfN1TED'^AS'TM?R0T?riTE!NT'C(X" 

IIH   «  -  1919  Address   S..WvGORrBROA-&.&»A-Re.H-S-T&rP&lLAv 

Date  .,   pMiadelito 

1  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„ty  ?MadelpM&  ^  f^etoto  

PENNSYLVANIA  WAR  HISTORY  "COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  R^bert..McIfullen  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?530  .  Task  cr..St  

(Street  Address) 

3.  Next  of  kin  ME*  tJ*™*} .ii^ullen  

Address  ?538 . Tasker  St....p|y|gj(|gMj][g  Relationship  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  April ^..XS-^.h. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  MsdiiQjnal..  Guard.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  P.P.a. P.P.nna.t... Infantry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  Rr.lV.a1i  6  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,     Submitted  by  M MTEJ>  555 

N.  W.Cqr, Broad  &  Arch  STSnFHlLA. 

Address   

£fe   ■  ■  v  ::M**x*$i£> 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


L-IiiUdelpbift  PMadelpbiE 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  tfe£9£$.Mr,.M&SMW&8X  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  KtKgA..Illa..jsi#..lfe«Murxsy.  

Address   £<?.?i.  J&mEfL,..   Relationship.no.-iiier  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. Ajp.O.-k.AQ j...!?.!??  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ..Qprps.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .Bass.. Hospital... Unit.,. ..Gaxap... Lee... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Canp  Lee 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  May..ls..  191?  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIAT/ON,    Submitted  b3rrtE"UWTEL>-GAS^P^V^^T-C0;" 

iQ'jq  Address   ^..W..G^&J^AD.^-ARGH»STSv*)-Hi4-i!« 

Date   PMIMeApim.- 

F-9 

K  Xb  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


 Town  :  :;$$Pjm. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  In  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J?M  .*MSBS&3  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?331  Madison. .5q.ua.re  PMfMel^ 

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...^.?P.1'..*....2.1.»...il.?.l-.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   N.atipnal. &my_  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION. Submitted  by...IHE.UN!.T£D...aAS.IMJ?&Q.YB1L^I.jaQt 

jy  L  g  -  1919  Address   ^^^^H^PH^. 

Date   

F-9 

(over) 
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t    SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


MliMtMa  Town  :...::^S^Pbia. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Lava:  sac  .a . .  j- . .  HaulA.y.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin. race... {JauJ.tiy.  

Address   2I.0.$..llQJlt.EQse...St*  :.J.&&OlX*!M#.  Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ^.9.Y..*.. ..7.«...?-.?i.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ,. 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .N&yy.  

(c)  Exact  Rank,  with  dates  of  promotions  A$$X.mtXs&..$.88mn  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by..I^.yM^GMJMPMj!^^,.;.... 

N.  W,  Cor,  Broad  &  Arch  Sts.,  Phila. 

gfe  ?ui.&:r...t9-f§  -   -  i  Qa(Ie*ptols 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..      Frank _  _  )V _  l  ie  Neil  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Vi&tam.IL..  McNeil  ,  

Address  12 .S. ..34th.  St..  Relationship..Gr^d£ather..„ 

4.  Age  at  entrance  into  service  £.0  5.    Date  of  entrance  into  service..... ^.~Jf... "!:?.»...... ?.?".!?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   i-Iati.anaI...Guar.d  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .9.9..»...ki...6th  .Penna .r.. Infantry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Trained  at  Carap  Hancock;  overseas 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 
PENNSYLVANIA  GAS  4S€      ■  F  t  by .  jhlun,TED  GAS  IMPROVEMENT  CO 

H  W,C0R,BR0AD  &  ARCH  STS,ThTLA- 

JUL  8  -  1919   


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Uas  v/ounded  in  the  leg  during  action  on  Oct.  1,  1917,  while 
serving  with  Co.  A,  107th  1'achine  Gun  Eattalion. 


County  

 fcl^Oelp^  Town  tP^^m... 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^»M..¥fi.Y.®X  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  :  

(Street  Address) 

3.  Next  of  kin  llX^JteXg^kJlsztey:  

Address   §006  J.(A.l.ks.P.h£r...St.«...p^   Relationship  Mo-the-F-  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.         ■  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department   JT.ifilfL  Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ..?.^..£th.  U..S. .  R§gt,.# 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,       Submitted  by..JH.EWN]J.ED..QAS.J.M:P.RO.V£K.EN.T..CO, 

Address   ^l^^A.^.^^}^ 


JUL  8  -  1919 


F-9te rials 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  enteredfthe  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^-.l^^oj^j^^ife  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  WiXliarn  E.  Macllwain  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrja#...R...HacHvjai»  

Address  5506.  Chanc  ellor  .3t  :J$5§98???£  Relationship.. Qxan&BOthax.... 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .^VklY...3:3*..J?'.?.l^  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M8^lQal..C.0JT.p.S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  ttc.,..M?.^.M.fiM.^.M^^9.ttSXS.m  

Unit )  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PAJHE  ymiJED  GAS  IMPROVEMENT  CO. 

Submitted  by.... fl..;yf.GDR,  BROAD.. &.A&CH  STSU  PHILA- 

PENNSYLVANIA  G4S  ASSOCW  Address   'S3aMSBSl  

Date  mi.-m$  

F-9 

(over) 

521 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


rummm  Town  l!^^..-::. 


PENNSYLVANIA  Vv^AR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .lilliacj..H*..ltoat  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.s...K....D....Moat  


Address  IZ99.. E...  "B^.St .Wi3aington4...pel  Relationship... Mother. 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..U&y...5.»..l.?.lS.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies— Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  Afe.Q.^...^J?..l,...19.19  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

imnumtiim  associate        s™  ^^SKK 

-5111,  "     f9f!h  Address   &.W.>C0.O.?.9^   

£Ste   ^aaOafcfaia  . 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


tU^Vm.  Town  f£S^ 


County  ^..■^^^fr^Mz^z.'.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Gb&r.les..MQellei:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.§.»...C.e.c.ilia..Mae:ULar  

Address  ?966  .N  ...8th.  St  EB^^}P—  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

National  Amy 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
. .  S  ©*>t..  t  o . .  Camp. .  I^ead  e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  by....ML....-....:....::.:..;.:.;:.:.;..:.;.  

Address  LE:9BMS±^BBblE  


PENNSYLVANIA  G4R  4880CJAT/0" 

Address   , 


N  W 

Address   

Date   


co-r  (over) 
Dd3 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


x  iiiladelpbia 

 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  R.\  ..¥#n?:£ello  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Mr.?.A...Th.9.r0sa.IfQnjar.ella  

a  jj                Kunicipo  di  Chieti,  Italv                          r>  w     i-  tto+>iav> 
Address  •  •  tr.  Relationship  ft\?.Sfl.o.r.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...«J.yly...3.»....l.?.l.S  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   M$.XQml..&XMy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ., 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  OAS  ASSOCIATION       Submitted  by Yw ^S^^F^^ 

JUL  g  .  m  '  Address   II^E^±^.^M^ 

Date  

(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers.  ■ 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County.  IS^SS^^.  Town  l.H«?§&t&  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  George  .FA.  .^o  ore  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^niel  JJoore   ^  

Address  ?>555  .  Catharine .  St.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  w.Q.Y. 19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  School  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  lst...c.lag.§...P?:iyat.fi  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by       ?"  '  ' 

PENNSYLVANIA  OAS  ASSOCIATION,  "%  W.Coa  broad '&  arch  s ' 

JUl  8  -  7.Q1P  Address  "£"r*v ": 

Date   .  ........  ifXU^MdEQDJm 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

William  J.  Morgan 

1.  Name  ?.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  April.. .3.,...1£.18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Signal  ..Corps.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....IHE.UNJ.T.ED..GAS..LM.P.R0.V£EENI..G0. 
PENNSYLV^j\  ^3AS  ASSOCIATION,      Address  LW.Co^^ 


Date 
F-9 

(over) 


526 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelpbia  Htila<$etei? 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


L    Name  -I/eander-Morreily-Jrv  v-y::: 

(Give  name  m  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Leander..!;prr8Xl.,...Sr  v.  

Address  3M?...Ri.Q.hnjfi?J.d...St.*  Relationship  Fa-ifc&F- 

.     A  .  t         .  ,     ^  .     ,     .         .  .  Oct.  27,  1917 

4.  Age  at  entrance  into  service  b.    Date  or  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Coast .  Art illexy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  F.T.W&r.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-  submitted  bylTM..u«m^^Mr.Fiyj^.s  

■SYLVANIA  GAS  ASSOCIATION.  Address        9  W,Cor,3*c 

£?te   Plakde^bia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  AT.)r^Y...K^.^.l9.^.Kkv.9.Xi  ,., 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .S.?P.y.     1,. ..IS  18.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Mo£.QF..Me.P.k&tt3,GS  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  Pr.3-.V"?.i.9.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  !:.'....•  v  

^RNtNlSYLVj^lA^A^i^SOCIATiON,        Address  ?Z:.^5^^i.iM.S-L..?.:,v 

f-T Philadelphia 

(over) 

5^8 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oa.th.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r.  k  f  PMladelptua  tiiiiaaanbit 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry  A,.. Mot z  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  April. .1,...  19.18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National. Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....'......;*.  .......  ....  

PENNSYLVANIA  GAS  ASSOCIATION,  A<1.  *  w 7nP - 

J|J|_  ft      1919  Address   K..m«LQR,..eB1  

Date   

52,  ^actefctote 


\ 

SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Entered  service  April  1,  1918.  Accepted  in  draft  by  Local  Board  #26, 
having  been  previously  turned  down  for  enlistment  at  Army  Recruiting  Station 
on  account  of  fallen  arches  and  flacid  weak  feet. 

April  2,  1918-  Sent  to  Camp  Meade,  Maryland  and  assigned  to  14th  Co., 
4th  Training  Battalion,  154th  Depot  Brigade. 

April  9,  1918-  Assigned  to  duty  with  "Field  Force",  on  work  pertaining 
to  Adjutant  General's  Office. 

June  21,  1918-  Transferred  from  14th  Go.  to  43rd  Co.,  11th  Training 
Battalion,  154  Depot  Brigade. 

July  24,  19l8-  Sent  to  Syracuse  Recruit  Camp,  Syracuse  N.  Y. ,  to  assist 
in  organizing  a  personnel  office  system. 

October  17,  198l-  Returned  to  Camp  Meade,  Md. 

October  25,  1918-  Transferred  from  43rd  Co.,  154th  Depot  Brigade  to  Camp 
Personnel  Adjutant's  Detachment. 

December  5,  1918-  Promoted  to  rank  of  "Corporal". 

May  10,  1919-         Promoted  to  rank  of  "Sergeant". 

May  17,  1919-         Honorably  discharged  at  Camp  Meade,  Md. 


(SIGNED)    HARRY  A.  MOTZ,  DRAFTSMAN. 


Z  5HEET5 

Sheet  No.I 
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(^CornT-  on  Sheet  Mo.  2.) 


i  2  Sheets 

Sheet  No..  2, 


County    l^Madeapbia       ....  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...Ji??3?.$..Ms...U.9.y.F.£.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  George  S.IIojrer     

Address  I.P.^.4..  jVYfii  Relationship  Father.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  jTU.ly...3i5+...3.9il.§.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  W.at.i.QmX..A.my  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships...  

(b)  Branch  of  service  :  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ItOIWIE  IWP.BDY.EKLEW.T..CO 

PENNSYLVANIA  GAS  ASSOCIATION            aaa            N.W.Cqr,  Broad  <&  Arch  Sts.,1  hi 
JUL  8 -1919  '   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Pfti^Pbla  Xown  ^^1:  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Arthur.Moyer  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Gs.Qjr.gG..S.....MQy.e.r  

Address   7.29.?.. .*▼.<?..  PI^MlM?  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !:*.?:f!?.f}...?.9.,....'!'.r.?:.^... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nation^.  Anift  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

*  (a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ".HE.. UN  )..GA&A£P.B0,V£&EhT.Gfi 

PENNSYLVANIA  GAS  ASSOCIATION.        Address   N. W .cor.  Bro^A Js£1±:..JS... 

Date   J£y...:J.?J9   -UUiS^p^:'""' 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies.  . 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Piiiladeiptiia 

County  Town   ••"Qiptllg- 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  j0.s.aph..A...i£lildQon.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J.Ul&&.MuXd.Q.0.n  

...             2116  Cross  St.            >'          .  GJpfcti?                     .     ,.  Wife 
Address  *.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  N^ioaal-'Arniy  ■.  

Tnfantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA.  PA. 


m$Y!  GAS  ASSOC,  ATfON, 

JUL  8  -  1919 


Submitted  by  

Address   13.  


Date   

F-9 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.9M..Ja..EvO,5,BG  ,„ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  m&.JM&m%8X.M.,.  ?MM£l$ilj£  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..IfeE9.fi.. .?.+.».. .1.9.4-.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...Nat ipn&jL..  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..9.?..»...P.r..3rd.  Pem  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below. Y£.4... 9.3?. 
.H&&S^..£fi?A?.£*..^  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  .T.H£..UNJ.T.ED..GAS.MP.RD.V£^£N.T..COl 

Address  N'  W"  C°R'  BR0 AD  &  ARCH  STS->  PhILA' 

°*  JUL.8  -  .919   E^jShia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PM&delpfcia  ^^^eiptUa 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...JKaE;C#.l!uXUl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  k*....and. Urs.....Jo]m.AL..uun»  

Address   l.?AZ..  Eermrd..£^-...^:r.Ui*0^ipbJ^.  Relationship.  Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....; ,.?.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National.Aray  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....Q.9.?...BA...l^§i3?...?.R.fSsft1{?ry.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Trained  at  Camp  Lee:  overseas 


(d)  Rank,  with  dates  of  promotions  £.r.i.Y?.$.e  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Ajoout. .!.&rch  .X,...l$.l9.  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THF  UN1TEH  QAo  '^P0*jr.:-'  T~  C 

S  ub  mi  ttcd  b  y  « *  *  v?  •  *,*-•  *~  ***  

MSYLVANIA  GAS  ASSOCIATION,  '  W.0M.BWAU  a  -  *X 


Address  

 -1?!L  PMMdpaa 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Ilunn  was  wounded  at  three  places  in  the  arm  and  was  gassed 
in  action  in  September,  1918,  and  was  sent  to  Base  Hospital  24 
Liraoges,  France,  where  he  recovered. 


County  *^&&e]l*to  ^wn  ^^BWfcl  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..     . V/_i  1  il I ! unn ± c h  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..?.§P3.v..l5A... 1918  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  NatiQnal..Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  1Iinmir.ir,|T  rft 

THE  UNITED  GAS  IMPROVEMENT  CO. 

.  LVA  JIA  GAS  AS  Si  ( i|       N,          '  ^"XW;Tm!BHDilT*"A»S^^ 
jUL  8  -  1919  Address  •-•  


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadefchia  T 


County  .............. ..?!!\Z*:.......  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JSM.Mr.an  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  lirf>s..MX 


am.....r:v...,,,^^,jj  

Address  §  8 .  V.   jgt.ri^p. . .     P.  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service..?.?^. ...... 3-.  1.9.1!?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

National  Army 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

~HC  «;^rff}  >iAS  i&PF0VE8£!  CO. 


Submitted  by. 


N  W, Cor.  Broad  &  arch 


4NSYLVANIA  GAR  ASSOCIATION  Address 

Date   J.(J44.~..f9*.Q   s^YrtoiS 

F-9  ^ 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  e  i*^  le 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JQanij&l..Mur.phjt  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2Q4D..MaUtttaln..Si  !  ...Xl.If.  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  , 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service... ApjvU... ,7*.. X9. 1.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  ,  

(b)  Branch  of  service  NaX&l..Bfc&flEy$Jft  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by  ^£..y^^.Q^.|^ea0.!(E^EfJ.T...C"' 

V/  1/4 MM  PAZ  ASSOOIATJON.  Address   ^M,L0K.3m^AM^lh™L 


Date   MA-MI 


F-9 


Pliiladelphia 


(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

I  enlisted  March  11 ,  1917  at  the  Naval  Home,  Philadelphia,  as  a  Seaman, 
third  class.    Was  called  to  active  service  April  6,  1917  and  was  ordered  to  report 
at  the  Philadelphia  Navy  Yard.    Was  sent  on  board  U.  S.  S.  "Kansas"  for  training. 
After  two  weeks  on  board  this  ship  was  sent  to  Cape  May  and  then  to  Lewis,  Del., 
both  training  camps.    After  six  months  training  was  sent  to  Pier  19,  Philadelphia 
to  await  orders.    After  two  weeks  I  received  sealed  orders  to  report  on  board 
the  U.  S.  Submarine  Chaser  $342  at  the  Philadelphia  Navy  Yard.    After  two  weeks 
there  we  sailed  for  New  London,  Conn,  for  experimental  work.    We  then  received 
orders  to  sail  for  Brest,  France. 

We  stopped  at  Newport,  R.  I.,  where  we  met  two  transports  and  40  more 
of  our  type  of  boat,  six  tugs  and  a  large  barge  loaded  with  depth  bombs.  We 
then  started  for  France.    Made  two  stops  on  the  my  across,  one  at  the  Bermudas 
and  the  other  at  the  Azores.    After  sixteen  days  of  hard  sailing  bucking  the 
seas,  we  at  last  sighted  the  harbor  of  Brest.    After  making  the  whole  distance 
over  without  any  trouble  with  submarines,  we  were  just  within  a  hundred  yards 
of  the  entrance  to  the  harbor  of  Brest  when  three  torpedoes  were  seen  coming 
towards  the  two  transports,,  but  luckily  missed  them.    After  about  two  hours 
search  we  sighted  two  submarines  going  at  full  speed.    We  then  left  the  rest 
in  the  harbor  and  started  chasing  them  for  five  or  six  miles,  dropping  depth 
bombs  whenever  they  would  submerge.    Our  chase  was  rrot  without  results,  for  one 
of  the  submarines  was  sent  to  the  bottom  and  the  other  disappeared.    After  that 
we  followed  the  rest  of  the  convoy  into  the  harbor. 

During  the  war  we  patrolled  the  French,  English,  Irish  and  Scottish 
coasts.    After  the  armistice  was  signed,  we  were  sent  to  the  North  Sea  sweeping 

mines. 

After  seventeen  months  on  the  other  side  v/e  were  sent  home,  reaching 
Charleston,  S.  C,  on  June  10,  1919.  I  was  then  sent  to  the  Philadelphia  Navy 
Yard  where  I  was  releaedd  from  active  service  on  June  16,  1919. 


(Signed) 


DANIEL  MURPHY 


County. 


Piiilji^^  Town  B}^Mm. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^^..^7  

(Give  ntmnM^\r^m 

2.  Home  Address  (P.  O.)  l^Q5...IUtK.ai:..St*  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .*«9,yf...iS.lfi  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   N^^l  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....i?at.. J#..iQ81ib..Jf!islll.Arjbillfiry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. )..?.?.?Ty.?.9-...5?J  

 Mexican  _  _  Bord  e  r;  #  _  t  mined  _  at .  Camp. .  Hanc  o  cj< ; . .  p.y  § s.e.aa  

(d)  Rank,  with  dates  of  promotions  .■T£.4.Y&t1.§  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  h  •  

SYLVAN /A  GAS  ASSOCIATION,  Address  l.M.m^k±.^.^— 

^te   AU.L8..-.  19.19.  

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Coanty  Town  Ph^m  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ...Harry... J.,.. Murray  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  A.?.Q 8. .§.».. .2 .3r.<A . . St.  feM^M'lf:  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... LlaEG.h... 19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  ^.^..3      ...... T ^'TT'r I 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  C.9.. 3rd  .Penna...  Infantry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 
Tra ined  _  _  at  _ Camp _ Hanc  oc  k •  _  _  o v s  r sea s 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  Hf  j  

awvi       oas  ^opATJflfl  Address 

^  -L'-:--m;  u^^m&te 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ..frrrr:.  rrrr*  lown 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  jJfe..K.,..MuErs^.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. S&lTt.,... 3.t... ISIS  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Jr!.\..S  ...  Amy 


v 

Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .?.£iY3."k£  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  f«E.Wff«.eASJII«MWa«ttI.fiC 

Address   Ld:!M,Mhl±^l^:.:^. 

£f  JyL8-i?19   pialadeftribia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Cou„ty  tow„  z:^2mm.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harrjr  G .  Hu^ay.  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .&p.C.i.l...9.*...W.3,X  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval. ,$9&zX.J$£ftn$&.M3&V.y.&8  

(c)  Exact  Rank,  with  dates  of  promotions  S.e&WSB,  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  WM * llfl)  M$..l!flEB.Q. WtfcLtt  ■ 

NNSYI  VANMA  GAS  ASSOCIATION,  N.  W.Cor,  Broad  &  Arch  Sts,  Phila 

JUL  8  -  1919  ss '  

  PMLa&elpfaia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ?^$m*.  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  ....Q^X.l..Z,..J^USH)XQiti.9.  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  fAf.?. •..M®.^...V^.?MJ:.1i.?.  


Address   .?.?.§..?!•..  A134.?.?.»  .St :  ^^^l^ipfcj^  Relationship  Mother... 

4.    Age  at  entrance  into  service  „„  5.    Date  of  entrance  into  service  ™^®..£?.r...^.?.^.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  *Wi-«>nal---Gua-rd  •.  :  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  P.f?.t...?*...llQ1ill..I.wfft?>*?!X  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Trained . .  at ,  Camp. .  Hanc.o  c  k  • . .  .o.y  gr .?.©.&  g  

(d)  Rank,  with  dates  of  promotions  f.F.iYfjt.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...JMMIT^ 

fNSY?  V4NHA  pap  „~  .  ,  ..  N.W.C0R,  BROAD  &  ARCH  STS-,  P'hILA. 

3AS  ASSOOfAT/jr^.  Address  


Date 

f-9  eijuiadGQ)*H& 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.    Such  service  is  not,  however, 

'  considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


War  Department  telegram  received  by  his  mother  states  that  Muschette 
is  missing  in  act  ion. Several  letters  from  him  received  since  the  date  of 
the  telegram  make  no  mention  of  any  injury. 


Philadelphia 

County  Town   '**^6ifflfife 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  9.?.?r&?Jl\J&?r§. ....  Jr.  t  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..jf*ay...gcj....Q;§.].g... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Nat ioml,  ..ASAX  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  \  - 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

"P. .?.         .  A !  9. 3-.de 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNPVl  \'AN|A  GAS  ASSOCIATION,       •  Submitted  by  TM.}}H  A....:.:....::  

kAA  $  W. Cor,  Broad  &  arch  Sts.  t  v 

JUL  8  -  1919  Address 

Date    £ULi£i 

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^.^^fr^krZZ.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harry.  Needharj  

(Give  name  in  fuJ^j^g<|e}pft  jfl 

2.  Home  Address  (P.  O.)  3-.?41..S ...  Taylor..  SI,  .'.  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....?.?.^...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in. the  Army,  answer  the  following: 


(a)  Department  CaivadiEm.. Engineers  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.  '  (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.. 

PENNSYLVANIA  OAS  ASSOCIATION  Submitted  by.l.lM.llMmGMi^^M^i;!0;.! 

JUi  q    fn««  AJJ  N  #.CoR,B*oiD&  Arch  Si 

UL~  <'  ~  1919  Address   

Date   

F"9  i'^i&deipifaia  (ovER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  enlisted  in  the  Third  Reser/e  Battalion  of  the  Canadian  Engineers 
on  Feb.  5,  1918,  and  had  one  week's  training  in  Toronto,  Ont«,  one  week's 
training  at  St.  John's,  Quebec,  and  ten  week's  at  Quebec,  Quebec. 

On  May  1,  1918  I  sailed  for  foreign  service  and  landed  at  Tilbury 
Docks,  London,  May  11,  1913;  reraained  in  Seaford,  Sussex  County,  doing  Police 
duty  until  Armistice  was  signed.    Was  discharged  in  Toronto  March  4,  1919. 


(Signed) 


HARRY  NBEDHAM 


County  PMadeilte Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1-    Name  Jofeii"E-«-Ne££  •  - 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A-piJii"-l-5-,----l-9-18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  Trai&i.ng.. .?.Q}}.Q.Q.l..shXp.  

(b)  Branch  of  service  Marchajni.. Marine  

(c)  Exact  Rank,  with  dates  of  promotions.?. fiS-lVM1.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  hy..^.^.^^^^B 

«oowoja  f  !u?v;  y  -ft;  v7,Cor,  Broad  &  Arch  Sts,  Phila. 

JUL  8  -  1.919  Address  •  


Date 
F-9 


i  *  h'il  £UlP>ir*t  > «-.  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .jpiijlafl^phia..  Town  V.^^jW-B 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  jQS.e.ph..N$±aS  ,., 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .U.rs A„JUb£y..Kfti8j9  

Address  $Q%k..%9Ikki:Xaz*.M.,  ,..,...»V^^^>I,J  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...M&E.QA. .19.15  

6.  Branch  of  service  (a)  Regular  Army.  t>         (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat iqnal.  Gua.rcJ  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...G.Q./...L+...Xs£..Ee.rma  Infantry  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..§&r.y.6CL.QXl  

 H£^ccm,Borde^   

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  :  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

«VAN,A  GAS  AS30C.AT.0N,  «—  ^JSSP? 

8  ~  Address   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Casualty  List  dated  August  9,  1918  shows  Neiss  as  missing  in 
action,  SkS  a  list  issued  by  the  17ar  Department  in  raid -September  gives 
Neiss  as  being  a  prisoner  in  an  unknown  canp  in  Germany. 


County  it'XiUiAO^IPb^  Town  i.^M^big 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H,...H.,..HeY&».a8  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  IJ.r.?..*....?.®.?.?:.!.®  .Neyanas  

Address  .£U...36th  St  ,4..New.Yprk ...N....Y.  Relationship.. Ml?.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  h...l»...X.?.1.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  h%8Jti.f...G.<>ffl&n&9.T.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  AMut.JMr.oh..l,...lS.19..  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  .    .u  ,  ,      THE  UNITED  GAS  ♦BirFOV^rK ;  CO 

WLVltiH*  r**e\   .  _  _  Submitted  by  , 

1L*K»M  GA&  4.<$SOC/ATfON  .  ff.COR,  BROAD  &  kKCH 


JlJL  8  ■  ;m  
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Address 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  7.77.  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^iil.i?^.Ji©.y.ils  

(Give  name  in  f^ji^jV;!  ^ 

2.  Home  Address  (P.  O.)  2808 ;  Jackspn..St  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ji4ft£..19.>...19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  C&.miUX- 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  T.£  9.  P.P  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  jf.r.iXftA.ft  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.  submitted  byL:^.mxmmM^^^:.2 

fcNN8YL VAMA  GAS  JSa*<?f&Tf0N  Address        ?:  W?,.Cq&  Broad, &  Arch  >Sts.,  Phiu 

Date  ^ii:J?]Ll          ress m^m^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  name  is  William  Nevils,  first  class  private,  Battery  B,  21st 
Field  Artillery,  5th  Division.    This  regiment  was  formed  from  the  3rd  Field 
Artillery  on  June  1,  1917  in  Camp  Wilson,  San  Antonio,  Texas.     During  the 
month  of  June  it  was  commanded  by  Major  Farrar. 

On  July  2,  1917  the  regiment  moved  to  Camp  Stanley,  Leon  Springs, 
Texas,  where  it  remained  until  February,  1913.    It  was  commanded  in  July  by 
Captain  Kirkwood  and  Captain  Honeycutt,  and  during  the  month  there  were  nine 
officers  and  1221  enlisted  men  for  duty  with  368  horses  and  eight  guns. 

On  February  15th  the  regiment  left  for  Camp  McArthur,  Waco,  Tex., 
arriving  there  on  February  16,  1913.    On  February  23rd,  1918,  19  officers 
and  123  men  departed  for  overseas  duty  as  an  advance  detail.    They  arrived 
in  Camp  Merritt ,  N.  J.  on  March  1st  and  left  Hoboken  on  March  4th  on  the 
U.  S.  S.  "Leviathan"  for  Liverpool,  England.    The  remainder  of  the  regiment 
left  Waco,  Tex.  on  May  23rd  for  Camp  Upton,  L.  I.    On  May  25th  left  Camp 
Upton  for  Montreal  and  anchored  in  Halifax  Harbor  until  June  1,  1913. 

Arrived  at  Liverpool,  England,  June  12,  1918.    Departed  for  South- 
ampton, and  from  there  to  LaValdahon,  arriving  June  22nd.    Rejoined  5th  Divi- 
sion, detrained  at  Leveline,  marched  to  the  Division  July  28,  1918.    On  August 
7th  the  regiment  took  a  position  at  St.  Die  Sector  with  1st  Battalion  near  St. 
Roche  Barracks,  the  2nd  Battalion  near  Narselay  and  the  3rd  near  Hurbach,  Au- 
gust 27th,  and  their  fire  was  reported  as  effective.    Battery  B  also  fired  for 
destruction  with  aerial  observation. 

The  regiment  withdrew  to  its  ecbelon  August  21st,  marched  to  Jeanmine 
August  23rd,  thence  to  Porlencey  Arches  Momexy  and  arrived  at  Gripport  August 
30,  1913.    Left  Gripport  for  St.  Mihiel  Sector  and  took  up  position  near  Namey, 
Sept.  10th.    Took  part  in  the  attack  on  Sept.  12th  and  moved  forward  on  the  13th; 
took  position  Sept.  14th  on  the  Thiacourt-  Regneville  Road  for  sector  artillery 
work.    On  active  duty  on  Toul  front  until  November  11th,  when  Armistice  was 
signed. 

On  November  24th  regimental  headquarters  was  moved  from  Bois  du  Four, 
south  of  Thiacourt,  to  that  town.    At  the  same  time  battalions  withdrew  their 
guns  from  positions  and  assembled  at  their  echelons.    On  Dec.  2nd  .  the  regiment 
began  its  march  to  rejoin  the  division; after  five    days  march  arrived  at  Dude- 
lange,  Luxemburg.    Battery  D  arrived  at  Hellange  on  Dec.  22,  1919.    Left  Dude- 
lange  on  July  4th  and  sailed  on  S.  S.  "Rotterdam".    Arrived  in  New  York,  July 
25th.    Honorably  discharged  July  29,  1919. 

(Signed)    First  Private  WILLIAM  NEVILS , 

Battery  B,  21st  Field  Artillery, 
5th  Division. 


County  77.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^Im  .No on  •  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  lT.f..\.J.?M.  Npon  ^Ij^^pfaj?  

Address  1323  .  Fit  zwat  er .  St.,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .Q.Q.t..».../3.7.|...l.S.17.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. Ai^rty.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  ;  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PgW8YLV4NM  GAS  ASSQG!AT«M,  Submitted  hy^^mi^^^^^l 

-^^l  ci  d.  i*  ^  s  s 

Date  JUL  8^;  1919  ""-^^Itiis 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Ptaladelpkia 

County  


Town  ;.  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  19.  Q*.M.Q.mia  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs... Holer,.  Noonan  ..v<  

Address  £ier;spnia  .A#fc  s  ..%..Q.^nm)XU^XX^^^±^.::...".  Relationship  Uokhev  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^E£?:l.. .?.?.!..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  C.Qr^antljJjat.'. .s... Office,...  12th. Chestnut.. .Sts-..,...Pi3.ila  

(b)  Branch  of  service  jfaal. ..Q9.as%...I)a.f.e.Xlz£.. Reserves  

(c)  Exact  Rank,  with  dates  of  promotions.....Y.e.o.n}&ft  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..T.HON.I.IE^ 

iSVLVA.h'U  gap  4.^00/AT<0N  Address      N.  W,  Cor,  Broad  &  Arch  Sts.,Phila. 

Date  J.U.L-8..-.J.9.19   PiiOaflel^hfe 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ,  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1    Name        Jo  3axi  _  .N  ojrtoo  c  _  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Wr.8*Jfarj.M£k8.Qk. 


Address  2047  Morris  .St  .....ll^^JH?  Relationship..^^.?:. 

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ..!:.^y...?rA...^.?.^-®., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   U-4—SvA-F?ay-- 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  FIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  submitted  by...T]HLyMTI.R..?.i§.JM5!?yM0i.]  

N.  W.Cor,  Broad  &  Arch  Sts  Phila 

Address   

Date   JUL  8  -  1919  

F-9  '  ••  *  ^TNrdh 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.PMi»Mpb^  Town  l^^mm. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Ch&Eles..JNfirl).ack  ,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2047  .Morris  .St..  

(Street  Address) 

3.  Next  of  kin...Mrs.....^rgaret..jaorfeg(?X  

Address  144.0...  Tayla«..S±  PJ^&(I®l|3ili£  Relationship.. .Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

.  (c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  !^.Y.X  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  byl.MMT.ffi.M^ 

N.  W.Coa  Broad  &  Arch  Sts 

Ml  s  -  /qiq  Address  

Date  „.!.„   piyrr^r^r^ff 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.    Name  JF.r£U'ik..i*Qrcr.o.E6  

(Give  name  in  full) 

(Street  Address) 

3.    Next  of  kin  


2.    Home  Address  (P.  O.)  66.3.6.. H.USgEaYje...S.t*. 


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^SS?....?:ki...  191.6, 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  Nartianal.. Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.H?.?P.^al..Cprps,.„3r.d. .Kt...H*..JXr.. 

 f ant  r.y.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

.T.ra  i  ned .  .at . .  .Gawp. .  Ma  C  Lallan.; . .  .aver.aeas  

(d)  Rank,  with  dates  of  promotions  P.i!iya.t.G  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
ID.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,. PA. 

PENNSY/V'NM  nA$  AS$Cl"lAT<nv  Submitted  by..IH£..UNJIED..GAS..l^P.R0y£^£K:.T..C0. 

*  Address  *   /v  ■  ZQR,  BROAD  &  ARCH  STS.  I 


Date   

F-9 

553 


C; 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelphia  ^-^^elphm 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  LsJKEenc.e...  J*.  .Harris  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  l!^.  Rose .  C....Norris  

Address  4522  Perm. St  ^.'.Ul^eiPfefe  Relationship.... Mother.. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Ns.V.9,l..Ee.£ury.e.a  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by™?.  UNITED  GAS  IMPROVEMENT  CO, 
N.W. Cor,  Broad  &  Arch  Sts.,  Phila. 

Address   


JUL  8  -  1919 


Date   

F-9  i'luiMe^pfcia 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .1  illAajra..N.o.zrfcQn.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Mrs/Hattie..Ili5.tlgtn  

Address  §33  .Locust  .Avenue  ;...ki?10lpfc^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ...4.y&fL.2.9.»...J>§i.£  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  Guard  _  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Co.,.. A,... 3rd.  N.,„. J.....In.£aj;it.r.y.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Trained  at  Gamp  McClellan;  overseas 

(d)  Rank,  with  dates  of  promotions  Jf.r.f.X&.t.©.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

RNNSYI  v>nm  p/p  ARfiOm-nnw  Submitted  by  T.«£..UNJ.IED..GAS.MRB.O.VlfilENJ..Ga. 

jm   0  .  ,nlq  Address   5: 1.'^i ^E±^E^bJl 

Date   

F-9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Er&»k..Q.,.Br.ian  ,,. 

(Give  name  in  fig* Jjjj^^p^ 

2.  Home  Address  (P.  O.)  HW...8-..BlftSeflW..JBtJ*  V  

(Street  Address) 

3.  Next  of  kin  Mrs...  Durnin  

Address   .Ireland  Relationship  Eo.thsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  .U^t ional.Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....IME.UJ!IIT£D.GAS.)JMP£QV£K£MI.JCO, 

^  Address  N" W'  C°R' BR0AD  &  ARCH  ST2''  PhilA" 

JUL  8 -1919 

Date   .t  .iU«auC4>Lu& 

F-9 

55&v  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $&yf&V.&..Q.,.Ri:X$Xk  ,.. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  l^ard . O'Brien  

Address  4914  .  0gd<?n..gl,  KS&$£fP?^  Relationship  Bxathcr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ■J.Hf:?.. .?.?.?.. .?:?.?:!.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  IL..S  Na.vy.  

(c)  Exact  Rank,  with  dates  of  promotions  Fir.eiSiSU'i.  ,  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 


RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

ADELPHIA,  ] 

Submitted  by. 


ENNSYLVANIA  GAS  ASSOCIATION^'  PHILADELPHIA-  PA- 

Siihmittprl    hv  H  ifl  

N.  W.Cor,  Broad  &  ^?ch  S; . , T  h 

Address   

Date  1^ L  8  -  J919  .   PMadelphis 

F-9 

(over) 

557 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    i>iulaaeLpMa  

..  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  P.9.»ne.U.  

Address  2.624;..E....Alleg]ieny..Av.e...::...^^^./.:..V.  Relationship.  JMlier  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^3?.*..^"..  A?.!.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  lfeli.9.n&l..A.l 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLV4N/A  GAS  4SS0CI  AT/ON  Submitted  by...r.^..:l..J.....:..:..:  

jul  8  - 1919  Address  ... 

Date   "PttiJsi^eJl^it? 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMkidelpiiia 


County  Town  u'*lLfa<%Q}$fefj.fi . 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H&&Br..A*..a?J)ox]&ell  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Allegheny.. Ave  i^£Ul&{!c;r;M:;  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Nat ional  ..Gua.r.d.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc..... /....!!».... 1.9.8.^.. £4>fil{LA?$&JU.fiCy..,. 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  S^Dferl.  0*1  „ 

_  _  I J  g  xi  c  an  _  Bo  rd  e r ;  t  rained  .  at . ,  C.ann ,  #  ftanc  o  c%, . . .  P.  X  .e.r.?.  gas  


(d)  Rank,  with  dates  of  promotions. •• -private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  k       a  u     THE  UNITED  GAS  IMPR0VF!H?r»jT  rn 
N8YLVAWA  GAS  ASSQCfcATiO^  Submitted  ^OT/CSOii^^ 

JUL  8  -  1919  Address 

Date   

f-9  PiiUiWieiphie 

(over) 

559 


SUGGESTIONS  CONCERNI/VG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    $>tx^te^.    Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   MiP.fc&el...Q.!JHa«i  ,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Uri',...Ag^QS..D..UIara..(.and...a..ch.i,ldrfiji).  .  

Address  ...1?.9X .^^^•^•i---$M2aidte^^i0 Relationship.. ..Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  9S^^^...h^$k  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFNNQVIWMIA  PAo  AoervMA-r,™  Submitted  by...THEJMiro..GA$JMM£^];M..C.O. 

PENNSYLVANIA  GAS  ASSOCIATION,  N.W.Cm  Broad  &  Arch  Sts,  Phila. 

,  r.  <  r\  Address   

Date  

F-9 

(over) 


^6o 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  full  name  is  Michael  O'Harra.    I  was  born  48  years  ago  in  the 
County  Mayo,  Ireland.    At  the  time  of  ray  enlistment  I  lived  at  1907  Waverly 
Street,  Philadelphia  with  my  wife  and  eight  children.    I  was  at  the  time  still 
a  British  subject,  and  had  previously  served  in  the  British  Array.    Being  de- 
sirous of  doing  my  bit,  I  volunteered  giving  my  age  as  42  years,  fearing  that 
my  right  age  would  bar  me. 

On  August  8,  1918  I  was  mustered  into  the  Canadian  Array,  and  was 
assigned  at  once  to  the  Canadian  Engineers  and  sent  to  St.  Johns,  Quebec, 
where  I  was  assigned  to  the  duties  of  a  driver. 

On  Sept.  17,  1913  I  accompanied  my  regiment  to  Siberia  and  arrived 
in  Vladivostock  on  October  5,  1913.    We  remained  in  Vladivostock  guarding 
Allied  supplies  until  February,  1919,  and  were  then  sent  to  Garnesty  Bay  to 
guard  supplies  and  communications .    After  one  month's  stay  at  thi3  post  we 
were  sent  to  Omsk,  where  our  duties  were  similar  to  the  above.    After  one 
month's  duty  in  Omsk  were  ordered  back  to  Vladivostock,  and  on  April  21st 
we  were  shipped  home  and  arrived  in  Canada  May  6,  1919. 

On  May  14,  1919  I  was  mustered  out  of  the  service  by  reason  of 
demobilization  at  Toronto,  Canada.    My  discharge  number  is  2,014,279.  My 
service  medal  bears  the  same  number. 

I  immediately  returned  to  my  home  in  Philadelphia  and  re-entered 
the  employ  of  The  United  Gas  Improvement  Company  at  my  old  job.    I  had  no 
sickness,  no  accidents  or  mishaps.    The  name  of  the  mustering-out  officer 
who  signed  ray  discharge  is  D.  Graham  Roberts. 


(Signed) 


MICHAEL  O'HARRA 


Philadelphia  £*&Qa& 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD. 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1-    Name  JeBe€-R-.-Oakiaa»  •  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  )fa$.t„J9&fitl..&f..XMkmto  

Address   lM..S.!..^S.?Jft..S*?  SMf^E^f  Relationship  fife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  4 a... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

\b)  National  Guard.  (e)  Naval  Reserves, 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   UaMP.Kal..Guar.d  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...lP.?.^!...?.^S.i??.?.?.3CS  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..S.e*".Y£$...?.?i  

(d)  Rank,  with  dates  of  promotions...TftP..&CT£S^ 
moSSafe  tec^CkntA^oA^r  &&ttftf.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.)  i  , 

11.  Date  of  Discharge  J.lfq.L. 


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  H£.(JMlIii&.GA§.|{y<pBAyn«pferf.r^ 

mm  VAWA  GA*  ^OGfATfON,  Address  N.  w  coa  Begad .AjS^S 


Date  !y.L.L:J.919   PMa&elpfaia 

F-9 

(over) 

561 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service. of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


At  the  outbreak  of  hostilities,  I  held  the  rank  of  1st  Sergt.  of 
Company  "B"  1st  Regt.  of  Engineers,  N.G.P.  Was  commissioned  1st  Lieut,  of 
Engineers  June  27,  1917*  and  assigned  to  Company  E,  1st  Penna.  Engineers  which 
regiment  afterwards  known  as  the  103rd  Engineers  of  the  26th  Division    U.  S.  Army. 

The  Company  left  Philadelphia  to  join  the  regiment  at  Mt.  Gretna  Pa., 
and  from  there  went  to  Camp  Hancock.  Augusta,  Ga. ,  for  training.  From  there  to 
Camp  Mills,  L.         and  sailed  from  New  York  on  May  18,  1918.  Landed  in  Liverpool, 
England,  May  ~$Q%  1918.  Travelled  by  rail  to  Dover,  England,  and  crossed  the  English 
Channel  by  boat,  landing  in  Calais,  France,  on  June  1,  1918. 

Located  12  Kilometers  outside  Boulogne,  France,  for  training  and  equip- 
ment. Transferred  to  Chateau  Thierry  Sector,  and  went  in  the  lines  June  26,  1918. 
The  regiment  was  the  first  of  the  division  under  fire,  and  my  company  had  the 

first  wounded  of  the  division. 

Major  operations  in  which  I  participated? 

Chateau  Thierry  Defensive 
"      "         "  "  Offensive 
Aisne-Marne  -     "    "  " 
Oise-Marne    -      "    "  " 
Fismes  Sector 
Xammes  Sector 
Meuse-Argonne -Offensive 
Thiaoourt  Sect ox 

Was  in  Thiacourt  on  Armistice  Day  and  inside  Boche  lines  when  firing 

5*3  asede 

In  February,  1919*  moved  to  Colombery  Les  Belles  Sector  and  from  there 
to  Les  Mons  and  then  St.  Nazaire  and  boarded  Transport  "Finland"  on  Easter  Sunday 
for  the  United  States.  Landed  at  New  York.  From  there  went  to  Camp  Dix,  N.  J.,  by 
rail,  where  regiment  was  demobilized  and  all  aooioers  of  regiment  transferred  to 
Washington,  D.  C,  for  discharge. 

Honorably  discharged  at  office  of  Chief  of  Engineers,  U.S.A.,  Washington, 
D.C.,  on  June  6,  1919. 


(Signed)        JESSE  R.QAKMAN. 


PMi&delpiiia  Htilade 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H...  W.^.pelkru^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs  ..Elizabeth,  Oelkrug.  


Address   21.3.5  ..S.,..Si.;4P.§.Q.2a..S*  pjQjlft(i<>lpbi^  Relationship.. ..I.tQ.t.ta... 

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ..t[y?*$...?.3.j....l.?.l§. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  N&t.iP.ml...Guar.d.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. Bat»..P.,...10&tJa.. Field.. Artillery. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)   

, . .  MftXtafM. .  M  rd.e.r. r&3,ns.d. .  .at. . .  GajJlB . .  B&ttG  9.cJs.;....Q  y.Q.r.5.  fia  jj. ,  

(d)  Rank,  with  dates  of  promotions. ...private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

c  ,    .    ,  ,       rHE  UNITED  GAS  »MP»QVF«n**n  m 
gNSYlWWM  OM  4SR00M-:     .  Submltted  * „ 

]Q]Q  Address   

Date   pixti$&eipbi£* 

F-9 

(over) 

562 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


pwiwielptua  _ 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   J.9         J)}-.?.?:®  ®.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  S.    Date  of  entrance  into  service. ..Qfi.t.?...Xi.,...l£1.6.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   NatiftHftl. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

VAhm  PAP  ASSOC ATfOM,  Submitted  by..  Y    ,^^.0^,  llXt 

Address  ".IQR,  riROAD  &  ARCH  STS 

Date  JULi. -1919   Piula&eipbia 

F-9 

(over) 

5^3 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„,y  .^M*aelptiia  Town  ^Mtaetobia 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.?.^...9..,.Mallj  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  I?*). J5,..  2?th..gt,  :?™*!SB!S  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.  -  -  -J-u.lv  -  -T'  j-  •  •  l^i-S  • 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Vl.:..S.t..AKW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by....T.HE.^NiT.ED.^AS..j.M.pR0V£.M.E.N.T..G^ 

'SYLVAV.M  GAS  ASSQCiAV.OHQ]^  Address   K..W*C0R,.BB0AH.&.ARCH.S.T<S,,.PaiLA. 


gjte  •   ^uJ^apto: 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  *".„7~! 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name   ^9.^??.. .Q».„Q\S[enS  

(Give  name  in  full)-, 

2.    Home  Address  (P.  O.)  Mus&raVe. St.  ^Mff^^Zf.  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Mfty...+.9.»....i.?.3:7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  kSft&M6...t.?.lfl  M.  

(b)  Branch  of  service  Ilar±n6..C.Q.pps  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  JM .UNITED  GAS JMmQYJE^LJGP. 

m&tLVAWA  gas  association  Address  tI^.^E±.^^2?.^ 

JULS- 1.919 

Date   

f-9  PMiadelpbia 

(OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


pjUiladelptaa        ^  ±>il^elptih 

County  .".  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Jo li n  S    Pa i iii;  e r 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  V.r?.'...Q&VS\l%n&.L.,..P&int,.Q.r.  

Address   i?.?.7...?.?S:SS.?..  PMli&elpM8  Relationship  jfttihac  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... A^£.r...^!?ji...l?.i.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  HsA.iftnal.Anay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 Sent ..     .Can® .  Lf}&, . .  .Ya*  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  l\iLUMlD.MS.\mnQYmmT'm 

NNSYLV/WM  GAS  A880CIATON,  Address  ll:^:B2!:lk.^m.SJ^m^ 

Date   l..:..M9  

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled. in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  ruimuvxyix^*  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .C.ftnsijawfeto...Cftl^.ini  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  942 .Ernest  .St ,  £M^PM<  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..?.?.?..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nat  ipnal . Arwy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
Sent  to  Car.p  Keade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  [^.Uj»{I£JD..GASJjV!Pao^^J:.&S 

JUL  o  -  19|9  Address   ^E^M^^A^J^^m 

Date   

F-9  piaiiadeLpkia 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

We  took  the  U.  S.  S.  "George  Washington" for    overseas.    At  night 
we  never  could  sleep  on  account  of  the  submarines.    When  we  got  to  France 
the  first  thing  we  did  was  to  take  a  long  hike  and  sleep  out  on  the  grass 
on  field.    Then  we  reached  Brest,  France,  and  we  staid  there  a  week  and 
after  two  v/eeks  we  found  the  headquarters.    We  slept  in  regular  barracks  for 
two  weeks.    And  we  left  there  and  went  to  Mat ice.    Then  we  fought  there  for 
a  month.    Then  we  went  out  on  a  hike  out  in  the  field  we  found  a  house 
v/ithout  a  roof.    We  had  to  sleep  there  for  three  months  without  blankets 
or  cushions.    We  left  there  and  went  to  Lar  Gona,  France.    We  shot  cannons 
but  we  did  not  know  where  the  balls  hit.    When  the  Germans  saw  any  of  our 
troops  they  ran  a  mile.    We  then  left  Lar  Gona  and  went  to  Shet  Fero,  France. 
That  was  the  front.    Then  the  Germans  saw  that  they  were  getting  bet  by 
the  Allies  and  put  wires  across  the  field,  so  v/hen  the  Americans  went  to  go 
across  them  they  would  get  stuck  in  the  wires.    So  then  the  Americans  caught 
wise  and  any  time  they  came  to  the  wires  they  carried  cannons  and  blowed 
them  from  the  very  bottom.    We  were  in  the  320th  Field  Artillery,  82nd 
Division. 


Signed)    C.  PALLINO 


County  Town  ^Z^^.::± 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .Q.^r.i.?.3...Paoli  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mr.sA..&ahri£l.i?ajoli  


Address  ?M?..S,...S^l&...5t..v.SM^^^  Relationship  Wife- 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ...?.&.pi.?...SS*...lS.i.r(. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Mawjr  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

p«.  vania  %  ~~  b,«gfSS 

JUL  0  "  lyiy  Address   

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


■  f  P-dilacielpJhjP 

County  -PMladelptlia  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


L    Name  Bftfc.ftlA..A#k..E8rX6  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  I^r.s*. . Lilian. £„.. Parks  

Address   15M..£A.J9ih  :  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... .M^.?!??^...?.»./..+.?.14  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ior?al .Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ^.x.^.M^MXm.ti.M^S^KS.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  $.§£Y.G.d..Qn . 

 Mexican,.  Bo^  

(d)  Rank,  with  dates  of  promotions  .?.f3.X^."?.?.  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

m  \fi  :^  GAS  MPRQYEttW  I  ' 

1SYLVA.WA  GAS  &SS0C!  AT  !OHi  Submitted  by..,.....^^..^.....^......,.,,..,....,  

-r,4~  Address   

1919 

J?*te   :  ;   •P.QjjMel^-N 

r  -9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

I  entered  the  service  of  the  U.  8.  Army  in  August,  1917,  being  drafted 
from  the  6th  Pennsylvania  Infantry,  N.  G.  P.    I  received  my  training  with  the 
111th  U.  S.  Infantry,  28th  Division,  at  Camp  Hancock,  Ga.     Our  regiment  left 
Camp  Hancock  on  April  27,  1913  for  Camp  Upton,  where  we  were  equipped  for  over- 
seas service.    Left  Camp  Upton  May  5,  1918  for  overseas  on  the  U.  S.  S.  "Olympia". 

At  daybreak  on  the  morning  of  May  10th  a  submarine  was  sighted  on  the 
port  side  in  the  path  of  the  boat .    Instead  of  zigzagging,  as  the  officer  on 
the  bridge  should,  he  went  straight  for  the  submarine  and  rammed  it.    From  re- 
ports we  got  on  deck,  the  destroyers  that  were  escorting  us,  picked  up  seven 
prisoners*    The  number  of  the  U-boat  was  #153. 

Arrived  at  Southampton,  England  on  May  12,  1913;  left  Southampton 
after  debarking  for  Dover.    Left  Dover  for  Calais,  France  on  May  13,  1913. 
Went  into  training  with  the  English  at  Journy  as  reserves  in  back  of  Hill  #204, 
Chateau  Thierry. 

One  night  while  digging  reserve  trenches,  our  platoon  commander  Lieut. 
Schenck  told  me  to  dig  potatoes,  as  there  were  none  as  the  kitchen,  out  of  a 
small  patch  which  was  right  in  front  of  our  barb  wire  which  we  were  erecting 
in  front  of  our  trenches.    I  had  about  a  bushel  of  potatoes  dug  when  to  the 
right  of  us  the  Germans  dropped  a  shell,  and  when  another  one  came  closer  still 
to  me,  I  ran  for  the  trench  to  get  under  cover.    I  thought  I  had  cleared  the  last 
stake  of  the  barb  wire,  but  I  caught  the  last  stake  and  fell  in  the  entanglement 
and  got  pretty  well  scratched  up. 

Jerry  got  the  location  of  our  trenches  that  night  and  he  must  have 
dumped  al)    > :    lis  iron  foundry  be  bad  on  us  in  that  sector.    At  daybreak  on  the 
following  morning  I  looked  over  the  parapet  for  the  potatoes,  but  none  was  there. 
There  was  only  a  shell  hole,  so  we  didn't  have  any  potatoes  for  dinner  that  day6 
We  staid  in  reserve  until  the  opening  of  the  drive  at  Chateau  Thierry,  and  then 
we  got  a  taste  of  real  warfare.    Our  regiment  followed  the  Boche  to  Fismes.  There 
we  made  our  last  attack  on  that  Sector,  and  lost  one-third  of  our  regiment  that 
fought  in  the  attack. 


We  were  relieved  on  the  last  of  August  and  hiked  into  the  Argonne  For- 
est.   We  rested  in  the  Argonne  until  the  night  of  the  25th,  and  moved  into  the 
front  lines,  and  at  2:30  on  the  morning  of  Sept.  26th  the  barrage  opened  up  and 
lasted  until  7:25  (zero  hour)  for  us  to  go  over  the  top. 

...The  112th  Infantry  went  ow  .er  the  top  and  our  regiment  followed  after- 
wards, mopping  up.    Our  regiment  netted  quite  a  few  prisoners.     Three  of  us  be- 
came separated  from  our  platoon,  and  while  looking  for  our  company  we  came  across 
two  Germans  whom  we  thought  were  dead.     One  of  my  buddies  gave  one  of  the  Germans 
a  kick  in  the  side,  and  he  let  out  a  yell.    We  started  to  take  them  back  to  the 


-2- 


prison  cage  when  nineteen  more  of  them  piled  out  of  the  bushes.  I  don't 
know  how  my  buddies  felt,  but  I  know  how  I  felt.  We  marked  our  prisoners 
back  to  the  cage,  and  we  were  ordered  to  stay  there  as  guards.  Three  or 
four  days  afterwards  we  took  over  2000  prisoners  to  the  rear.  I  was  kept 
in  the  Priaon  Co.  until  October  28th,  when  I  was  transferred  to  the  290th 
Military  Police  Co.  of  the  2nd  Army.  I  did  duty  with  the  290th  fit.  P.  Co. 
until  my  return. 

We  left  St.  Nazaire  on  May  23rd  on  the  U.  S.  S.  "Arizonian" 
and  arried  in  New  York  on  July  6th.    I  was  discharged  at  Camp  Dix,  N.  J. 
on  July  10,  1919. 


(Signed)       R.  PARKS 
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Ptulaaelptoia 

County..   lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

*  1 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $.Qrgan.J?.aESfiJXS.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  &P.£i:L.i.5.t...l?.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .5.3.rfl..J.lSgt.,  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,.  PA. 


Submitted  by. ... 

n  w.cor  Pmo^D  &  Abch.  Sts...  ?R 


'ENNSYLVANM  OAS  4SgQftJAtfON  Address 

Date   JUL.8.-J91?   

f-9  -Vaiia&elBfcj 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i^Uj&(&lpiil£»  Town  *!MtfMfakXti£&.i 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Eln}.er..JS*..Patter.aan  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  mie.d..in.. action  

(Street  Address) 

3.  Next  of  kin..M?.A.A'StJ6i...C.»..JRft4*JW:aQa  


Address  .... .5.43.4... GhrA&tiaa... St*  r>m*^^ffli&  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .1:^*.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat ipnal.. Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  P.<?.r...Q*...lst..P.ftnna.t... Infantry.. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  S.QXIYStL.Q.tt. 

. .       p.  an. .  JB  p.  r.d.e.n  ; . .  txained .  .at . .  .Caap. .  Banc  o«.fc  -Y . .  over  e  ea&  

(d)  Rank,  with  dates  of  promotions  .§,6rg.e&nt  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

£|NNSYLVAN!A  GAB  ASSOCIATION,  Submitted  by  

JUL  S  -  1919  Address -:  "  • 

Date    Pfrt&<*'*«'iH« 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

- 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  th'e  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Patterson  v/as  killed  in  action  while  servinr  in  Co.  C 
109th  Infantry. 


County  Town  J^mUOBLVX; 


.... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £?&9.Ege...C.*..Rearcfi  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.....M?:s...G....g.,..^ear.Q.ft  

Address  ?31S..  Cimberland  „§t.........  *  Relationship  WLfA  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .*...:!:.».... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Gmy©S..Rftgislr.atlOA..8erviafi  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
 Rs-p.0  r-t  Qd-  ■  -at  •  •  C&Bip  •  •  i  e  


(d)  Rank,  with  dates  of  promotions.. ...?.?!?: Y^.i'®. 


Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by...TME.UNJ.TfD.fiASJJM£RO.V£K£NTXa. 

Address  ^.^S^M%?.AM9MJ.blMM- 

Date  ^L?.;:.i?l?   FJ&Jlad^hto 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Jos.aph..P^dano  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M9.co..Pedano       

Address  ^LM.f^   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ....Q.9.t..«.. ..?.».».. .XSXL. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Ma.ys.l..Iie.s.3r.v.es.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PFNWYI .VAWA  GAS  ASSOCIATION  Submitted  by  M.PMJ^miJIIMXEM£ffllLP>- 

101Q  a  , ,  N.W, Cor,  Broad  &  Arch  Sts,  Ph 

JUL  6  "  ^1"  Address   

Date  _  :*~Ar^rJh'  <-. 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    ttbB«delpbi^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

■ 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

i     vr  J.  5.  Perkins 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  JK&ti»0.ml..A.nny  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAB  ASSOCIATION,        Submitted  ^YwS^flf'f^ 

Address  sts  ... 

^  II 1 1  8  -  1Q1Q 

Date  }*..[?.  

f-9  r.tLUaaelpfcLLfc  (over) 

574 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.iMladelpllia  Town  vM*&&fc  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  &uge]m.P.arry.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  N/MMi  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..*J.^.y...?.?.;...^.?.^. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National..An?y.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

peMsylvawa  gas  association,         submitted  byJ^mit&Mj&m^m  

AJ,  W.C0R,B?0AD  &  (-'\-  T-  "  • 
Address   

JUL  8  -  1919 

Date   

f-9  PjUiadelpbia 

(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  went  in  training  on  August  5,  1918  and  sailed  for  Brest,  France 
on  Sept.  16,  1918;  landed  after  a  14  days'  journey  on  September  29th.    We  had 
three  nights"  sleep  on  the  Muddy  Hill  (that  was  what  we  called  Brest),  and  it 
rained  every  minute  we  were  there.    I  was  with  the  813th  Pioneer  Infantry 
Supply  Co.    We  left  Brest  on  Oct.  4  and  arrived  at  Bricon  Oct.  24th;  arrived 
at  Retteaut  Oct.  25th.    Then  we  began  our  experience  in  war  -  air  battles 
every  afternoon  and  evening.    We  had  to  keep  our  eyes  open,  for  we  were  then 
in  the  danger  zone.    We  were  sleeping  on  the  ground  for  six  nights,  waking 
up  in  the  morning  covered  with  frost.    We  dropped  our  dog  tents  at  4  o'clock 
because  we  were  not  allowed  to  have  them  up  after  daylight. 

We  were  only  nine  miles  from  Verdun  and  thirty  miles  from  Metz.  As 
I  was  in  the  Supply  Co.  I  was  not  as  near  to  the  lines  as  the  other  boys,  but 
every  day  we  would  go  up  to  them  and  carry  their  supplies.    Sometimes  we  would 
get  there  and  again  we  would  not.    We  had  a  supply  train  drawn  by  a  narrow 
gauge  engine,  and  had  level  cars  which  we  used  in  aarrying  food  up  to  the  front. 
There  we  had  first  seen  what  war  was. 

Every  day  we  were  getting  closer  to  the  Front,  passing  through  cities 
that  were  noting  but  walls,  each  and  every  day.    We  passed  through  Limaville, 
Verdun,  Dugny,  and  on  January  4th  arrived  in  St.  Mihiel,  which  did  not  have  a 
good  house  in  it.  Everything  was  shell  shocked.    Another  town  is  Port  de  Romains 
rebuilt  in  1876-1878  and  is  in  ruins. 


(Signed)      EUGENE  PERRY 


County  fM^ffi®  Town  ZMXteitflm 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  Lp  uxs    e^er  s  on.  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  13J?.3...ja&W»ta   Relationship  .Mother  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .9.9. ..-k§.j...?:/..-k7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


'  (c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  LT.?.Yy  

(c)  Exact  Rank,  with  dates  of  promotions  34..£.l&J3&.i!ir.eflian  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  QAR  ASSOCIATION  Submittcd  ^f^f^f^^^\ 

Address   1..*  COR.  BPOAD   

Date       JUL  8  -  1919  a  _  . 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Ra.W...P.9.tJ!ft»S  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  :  

(Street  Address) 

3.  Next  of  kin  ^rs.^Hary..  Pet  rone  

Address   ISQI.G.te^^   Relationship  Wife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  v.Uly...?.4.»...l.?.17  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

C-uard 


(a)  Department  NaMpnal, 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Band^^th.  ^ 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .V.^.^.r.f^. 


Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA, 'PA.  ,„„^.jr-« 

'    >:•  UNITED  GAS  IMPR0*EKLN    -  • 

NSYLVAW.A  GAS  ASSOOIATfON  Submitted  by.lf.wm.BR0W.ft..AM.eretrFflftbA 

"     JUL  8  -.1919  Address 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Pliila&elpJjiia  ^Uiiaaezp^ 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £JkflJtim.£g!k.£tiGliX  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  lU.5...C.^.J?iS..5.t.,.  £f™^..£_  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..MQY.i...i#...i.$.12  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National- 


f^fentry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Camp  Lleade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  hyi^^^^± 

8  _  1919  Address   ^MS^3^hk±Ji^JJh^M 

Date   .4...   v>>»  -  V-  flr&Y&  ' 

F-9 

(over) 

578 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


i'uuia&elpbia 

County  Town  «Uk., 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JfeCT...?. .El f.  '.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. Jfey...?.Q»...i  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.). 
....Sent ,  .tp...Qamp,J£ga&$.  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...2l.-:-.....;.,.....;;;..-.  

iSYLVAfvft  GW*  ^^QifTlW  Address  '  W'C°R' BR0AD  V   ^™  STS.,  PHI!  . 

Date     X'iUiACteiptoi 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelphia  ^Mladelpbie 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  GS.Q.r£Q..?Mlli.p.pe  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^s....  Julia. Phillip^  

Address  .?.9.?.  . .  .11  .*. .  .^?.?.F.f.?.  ?:!}. .         .^-^^^.^^P^f:^  Relationship  V/ifo  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .U.,...S.,..ij.hi.p.p.ing..£.aard...£eE,vic.e  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-F-NNSY)  Sfinii  ftAS  ASSOCl/TPO*  Submitted  by...I^.  UNITED  GAS JM PROVED £NTC;j. 

-     MA  UAb  AbSOUATlOti  N.W.C0R.BR0AD  &  ARCH  STS,  PHILA. 

Address   

Date  

F-9 

r:u^ac4&u&  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^^JPfife  Town  FM^Pfefe. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sydney  JU  .Phillips  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  to.A.lforgar.at..Phdlli.ji&  

Address   V&9Jl\JM$.J±'.  BS^dcM^^  Relationship  Eife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ^:}fS.T...r:^.»....T:?.-l.?..-. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  Canadian- ■ -A rosy  ■  •  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYI.VANIA  GAS  ASSOCIATION,  Submitted  by..^..w.m..Bp0^.^..^^.$:  

Address   

Date   J"Vl_   TW^^" 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of- the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


i'uu^yttfMa  Town  ^^^^  L 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  5!Sf.l25..i:..  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  s  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service.. „Mar.oh.. 29.,. ..19X8. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  Medical..  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ,  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PEWtf$YLV£Nf.4  GAS  /ASSOCIATION  Submitted  by.JliE.UMffift.GA»-iMP«OVfffl€^f:-<^? 

JUL  8  -  1919  '  Address   ?:  W.iC.9&  .MAJLORGH.-SISU  .... 

Date    :  UJtl&delplliS 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


j^liiladelpliia 

 ;  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ..  ...?^7?T.^..?^M?:?3'S.1'.?.^  , 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  to....M3,t.b..P.ilkiGgt£>Ja  

Address  fe>MadelE*Ua  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ApxiX..i.9.,...12JL7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Cavalry  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  Private  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


PEMSYlVAW.A  GAB  ASSOCIATION  Submitted  by  :.H 

is  *  Cor,  B?o^d  &  kzch  S' 


Address 


Date  JJUL8...-..19.13   aU&aefc 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .,,.1.^iitae:pilUS  Town  .„  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $$.9.ZE&..E%1<$$.  ,., 

(Give  TOsM* 

2.  Home  Address  (P.  0.)....l2.ZQ..S.....Mik..$ii.  

(Street  Address) 

3.  Next  of  kin  William. H...  Pitt  s  

Address   §npj7.  Hill.,...ul.t  Relationship. ...Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .4^S.r...2j....l?.13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Nati.0im.l...Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

-  If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

,PMWV' ViN,&  nAP  association.         Submitted  ^.mMmn&mamm  

JUL  8  -  1919  Address   ^I^^li^HhS^ 

Date   -:  JXiiaetelpfeia 

F-9 

(over) 

58a 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


When  I  was  in  France  I  supplied  the  regiment  with  food.  When  they 

were  on  the  battlefield  fighting  I  was  cracking  stone  and  building  roads  and  digg 

ing  up  the  dead  and  digging  graves  and  buried  the  dead.    I  was  the  second  cook. 
I  had  lots  of  punishment  until  my  health  is  very  near  gone.    I  didn't  get  no 

fair  means  at  all.    I  didn't  fight  any.    I  might  as  well  be  in  the  fighting 

part  as  to  go  through  the  punishment  I  did  go  through.    I  lost  all  I  had 
gained. 


(Signed)      G30RGE  S.  PITTS 

813  Friney  Enfancei  Supply  Co. 


County  i--ibl«delptua  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Harr.y..Pljo.t.tel  , 

(Give  name, in  jull)    » . 

2.  Home  Address  (P.  O.)  .(Local.  Bo^d.J&L.)  £^^::;±:  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .JT&U*... 24.*.. .19.1.8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  Nat.iQnal.Anay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PEfWSYL VAN/4  GAS  Aqwi*™-  Submitted  GAS MPMEES!!^ 

^  ASSOCfAT/ON,  N.  w.Cor.  Broad  &  Arch  Sts,  Phila 

Address   


Date  JULL:J?1?   ooatfietotii! 

F-9 

^5 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


'County  mtKOt&tm  Town  ^5^*to  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Rf...J*..£ftftbl»»n*...Jte-  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  2.S3..Jf.,..^lf»gbj9»y..AyS».Uef...FlxUadj9lpbAa  

(Street  Address) 

3.  Next  of  kin  h.J.\*.?**^*J.Jr.  

Address  .4.36  .f  ,.„f y.Qmi»g..Av.e.»  E^jbB&^Ipfeif Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  Amy  _  _  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Sent . .  to. .  .Qajap. .  .U.ead.ft  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,         Submitted  by..T.H.O.SJ.TSP.J6A§.MP.!l9yi^.l!!J..(S 

N.  W.  Cor,  Broad  &  Arch  sts.,  Phila. 

JUL  8  -  1919  Address 
£fe   ?Madeiph:f 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


When,  upon  the  entrance  of  the  United  States  into  the  World  War,  it 
became  evident  that  the  Government  would  soon  establish  a  Draft  or  Conscription 
Law,  I  sought  to  forestall  being  forced  into  military  service  by  volunteering, 
and  thus  retaining  the  privilege  of  choosing  a  particular  branch  of  service. 
I  decided  to  join  Battery  F,  of  the  old  2nd  Regiment,  N.  G.  P.  (108th  Field 
Artillery),  which  was  mostly  recruited  from  employees  of  the  U.  G.  I.  Co,  then 
under  the  command  of  Captain  Clark,  and  where  I  would  be  affiliated  with  many 
of  my  shopmates. 

Being  robust  and  in  the  best  of  health,  I  never  dreamt  of  any  possibility 
of  getting  turned  down,  but  I  was  rejected  for  a  few  defective  teeth,  which,  by 
the  way,  had  never  caused  me  any  bother.    Reinforced  by  a  warm  recommendation  from 
Mr.  R.  B.  Duncan,  Superintendent  of  the  Spring  Garden  District,  I  presented  same  to 
Captain  Clark  with  a  second  application  for  enlistment,  but  was  rejected  again 
for  the  same  reason. 

Later  I  registered  under  the  draft  and  on  September  23,  1917  I  left  with 
the  first  crowd  for  Camp  Meade.    At  the  end  of  October  I  was  transferred  to  Camp 
jL'ru1-1!;,   3s«  and  mustered  into  Co.  D,  327th  Infantry,  in  which  command  1  remained 
in  my  term  of  service. 

Soon  after  my  arrival  in  Camp  Gordon  I  was  selected  to  be  a  bugler,  and 
being  approved  after  preliminary  instruction,  retained  that  position  until  our 
arrival  at  the  front,  where  buglers  as  such  were  considered  a  useless  artivle.  I 
was  then  detailed  as  courier  carrying  messages  from  front  line  to  headquarters. 

Our  regiment,  along  with  the  entire  82nd  Division,  left  the  United  States 
about  the  middle  of  April,  1918,  arriving  in  France  about  May  1,  1918,  and  was  sent 
to  the  front  at  once.     The  record  of  the  82nd  Division  is  so  v/ell  known  that  I  will 
not  d v/ell  on  its  operations;  suffice  it  to  state  that  I  went  with  my  regiment  through 
all  the  engagements  of  the  Somme,  St.  Mihiel,  Verdun  and  the  Argonne,  where,  on 
October  30th  I  carae  in  violent  contact  with  a  shrapnel,  which  unceremoniously  tore 
the  flesh  off  my  right  arm,  thus  ending  my  career  as  a  combatant.    Only  prompt  at- 
tention at  the  Base  Hospital  prevented  my  bleeding  to  death. 

I  was  under  treatment  at  various  hospitals  until  January  30,  1919,  when 
I  was  invalided  home  from  St.  Nazaire  and  finally  discharged  from  Camp  Dix  on 
February  14,  1919. 

As  for  interesting  experiences,  well,  the  entire  period  from  mustering 
in  to  mustering  out  v/as  one  interesting  experience,  most  of  it  too  horrid  and 
gruesome  to  tell  about.     There  is  but  one  pleasant  incident  which  I  recall.  On 
in*iiM  thday         aftSr  leavinS  the  U.  S.  I  was  on  orderly  duty  one  evening,  and 

erewith  found  it  necessary  to  enter  one  of  the  cabins,  where  enlisted 


-2- 


men  were  never  permitted  to  go.    Having  delivered  ray  message  to  the  Colonel,  I 
turned  about  to  leave  and  found  myself  face  to  face  with  Harry  Baylie,  who  had 
been  our  Assistant  Storekeeper  at  Spring  Garden  District,  and  who  had  joined  the 
Red  Cross.    We  were,  of  course,  at  that  moment  the  two  most  pleased  men  on  the 
Atlantic  Ocean,  and  stuck  close  during  the  rest  of  our  voyage.     I  gratefull  re- 
member how  Harry  slipped  me  many  a  dainty  which  v/as  on  his  but  not  on  ray  bill  of 
fare.    Harry,  having  been  assigned  to  Red  Cross  Headquarters  at  Paris,  had,  of 
course  a  permanent  address,  so  it  was  fairly  easy  for  us  to  keep  in  touch.  Later 
on,  he  visited  me  at  different  hospitals  in  and  around  Paris  where  I  was  being 
treated. 

Mot  desiring  to  sing  ray  own  praise,  I  enclose  copy  of  citation  by  Brig. 
Gen.  Lindsey,  164th  Brigade,  received  after  my  discharge  from  the  service 

Headquarters  164th  Infantry  Brigade, 
American  E.  F.,  France, 
4th  Hay  1919. 

General  Orders) 
) 

Mo.  1  ) 

1.  It  is  with  particular  pride  that  the  Brigade  Commander  announces 
to  the  command  the  splendid  conduct  of  the  following  officers  and  soldiers 

in  action  against  the  enemy  as  described  after  their  respective  names.  These 
splendid  examples  of  courage  and  heroism  are  typical  of  the  finest  type  of 
the  American  soldier. 

EXTRACT 

Bugler  Richard  J  1,906,424  Pohleraan,  Jr..  Co.  D.  327th  Infantry. 

On  October  7,  1918,  Bugler  Pohleman  was  conspicuous  by  his  bravery 
during  the  attack  on  Cornay.    He  repeatedly  carried  messages  across  fire 
sv/ept  ground,  and  also  exposed  himself  by  bringing  a  wounded  comrade  to 
cover.    He  was  seriously  wounded  on  October  30,  1918,  the  day  his  unit  v/as 
relieved,  after  having  rendered  particularly  brave  and  efficient  service 
in  the  area  above  Sommerance. 

2.  This  order  will  be  read  to  all  organizations  at  the  first  forma- 
tion after  its  received. 

BY  COMMAND  OF  BRIGADIER  GENERAL  LIMDSEY 

SAUNDERS  JONES, 
fiapt.  Inf.  U.  S.  A. 
Acting  Adjutant 

A  true  copy 

(Signed)  W.  BOY/EN  HENBBRSON, 

Captain,  327th  Infantry, 
Commanding  Co.  D. 


(Signed)     R.  J.  POEHLMAN 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  N.t...po3?<s-el-ld  ■  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  £30. JiEant on.  St...rW^^^P^?.  Relationship. ...Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  5.6P&.«...1£*.. .1*112. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  N&t.i.Q»&l.. Array.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 *©rrfc  •  *t  tv  "Camp  ■  •}  ,'ead-e"  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by...Itt£.U«iT.S&.GAS..t?6j:^v.gmfcj  

Address   ^.E^MmMJ^M:.)  


JUL  8  -  1919 

r'y  w    v  (hfc^L,  'kXjx 

(over) 

$7 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ..J.:...   

(Give  name 

2.  Home  Address  (P.  O.)  *.?^.&t...?£*??. ;  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .^.Rr. l-$.t...23.VJ.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Jfe1fc£jD«aX.Anay  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  to  Camp  Heade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

1  v**n      ^0  Submitted  h^w;m7wmw?mm mm: 

Address  N-.-W;eOJf&l»AD-&"ARCM"STS.Vf>HirAV 

P^te   PM&aelpto 

F-9 

(jgg  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  HuJaGemr  ■<< 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Joseph  ,.P.,..to.psrt  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^±-.M™.3..<>.. J^PSE*  

Address  lQ.9l..$..*..55.t.h.SA,.  IfIU)a&£m£.:s  Relationship.. .lif©  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..AUg.t... .1.9.3:§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  by...^EMJ.NjTeD.^s.1^avr^.^.T..^. 

JUL  8  "  1919  Address   L.W,C©R/-BRQAB»&"-AS(j  

Date    ' -        ;  ,  v, 

F-9  ^ilii^wU^pAilti 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ulpina 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  XJifiMfil-Bsadssjoaky  

(Give  name  in  full)  ,v    -  . 

2.  Home  Address  (P.  O.)  ..^.^t .  St  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ;?J.Q.Y-.,...4l.»...1§AjL 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .Ifet  ional  .Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to _  Canp ;  1  lead e  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

pennsvi  nm      association.  submitted  by.iMMsm£®mMmE  

M  W.C0R,  BK0AD  &  ARCH  STS;iPHIuA. 
Address   


Date   ....  

f-9  >iiiladeiimi£ 


ah  .  <^ 

(over) 

590 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  inducted  into  military  Service  on  November  4,  1917  and  sent 
to  Camp  Mead*.    Here  I  was  trained  for  nine  months  and  assigned  to  Co.  L, 
315th  Infantry,  79th  Division. 

On  July  7,  1918  we  left  Camp  Meade  for  Hoboken,  arriving  there 
July  8th .    Boarded  the  U.  S.  Transport  "America"  the  same  day.    Sailed  out 
of  New  York  on  July  9th,  and  on  July  18th  arrived  at  Brest,  France <» 

We  were  sent  to  the  Prauthoy  Area  for  training,  where  we  spent 
six  weeks,  after  which  were  ordered  to  the  front.    We  had  247  men  and  5 
officers. 

Arriving  at  the  Front,  we  were  put  in  trenches  holding  a  defensive 
sector  called  Hill  #304,  September  13th  to  25th.    From  September  26th  to  30th 
were  engaged  in  the  Meuse-Argonne  offensive,  which  was  very  hard  fighting, 
and  here  we  lost  22  men  killed  and  108  men  wounded.    From  October  8th  to  26th 
we  held  another  defensive  sector  called  Troyon,  and  from  October  28th  to 
November  11th  we  were  engaged  in  the  Grande  Montague  Sector  Offensive,  north 
of  Verdun. 

We  had  captured  several  prisoners  and  machine  guns.    On  this  front 
we  lost  7  men  killed  and  24  men  wounded,  all  told  29  men  killed  and  134  men 
wounded.      The  battles  and  holding  sectors  speak  for  themselves. 

We  remained  in  France  until  May  16,  1919,  when  we  sailed  on  the 
U.  S.  S.  "Dakotan",  arriving  in  the  United  States  May  28,  1919  at  Phila- 
delphia.   Then  we  were  sent  to  Camp  Dix,  N.  J.,  and  on  June  5th  I  was  dis- 
charged honorably  from  the  U.  S.  Army. 

During  my  20  months'  service,  9  months  were  in  the  United  States 
and  11  months  in  France  with  the  A.  S.  F.    My  promotions  were  from  private 
to  first  class  private,  then  corporal,  then  sergeant  and  from  sergeant  to 
mess  sergeant . 

I  went  through  the  War  Zone  engaging  in  two  offensives  and  two 
defensives  without  getting  wounded,  but  had  many  narrow  escapes  of  being 
wounded  and  killed. 


(Signed)  M.  S.  RADVANSKY 


Philadelphia  thilmeiphib 


County  ;  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Calyin..;RaM.Qlpfc  ,,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs...; Damps  

Address   MM..R,..  2Qth...£l,  ;£M^$Efii?.  Relationship  Mather.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .AP.^.-k..?:? Hrl?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Rational.  Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Hjeadqiiarrters.„GQ..T...  1st.. P.enna  

_  Infant ry 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained . .  at .  Camp. .  Hanco  c  k  ^ .  _  o v  e  r  s  ea  s . . 

(d)  Rank,  with  dates  of  promotions.. ...Q.r.&§£.ly.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNOYF  OAS  ASSOCIATION  Submitted  by  RtJ^jIfP..MS.!l!!?M^l^  .... 

W.COJlBPOiL  &  A?CH  STS..FHIL< 
Address   

Date  J..U1..8..:.  .1919   PMaaelraua 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    P.MJMelpMa    Town    £MMetom&  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   &h&.IfeflS]MlC  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  llXS.t... hXXl&n.. R&Sfth&r.  

Address  2752  .Frankfo^d. Aye.,  MaMEi,  Relationship.. ..Wife  

4.  Age  at  entrance  into  service....  5.    Date  of  entrance  into  service  &9.Y..«...S.»...1SZ.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   !!?.1;l0.nal..Araj:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  $.P..i..A*..3X5&k..XXi£&X)&.ry  


(c)  Where  and  when  located  since  beginning  service.  (See  point  12  below.) 
 S  eijt .  <?.,  .Ca;..io, .  JAP.^fl.Q  

(d)  Rank,  with  dates  of  promotions  P.r.iiYax.e.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

>ENN$YI  VAMIA  GAS  ASSOCIATION  Submitted  by  «L^™.!^.!?!!^5^M£ 

N  W.Cor,  Bpoad  &  Ab.ch  Sts..  Phils 

Address   

Date  r..L:J?i?   ?nHade!.pta£  , 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  ^Htf?^!ptsia Town :,:M&aeipiHa  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  MmZ&.J..*..&?&g&)X  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin..M^^.^.MT^M..x.'...B?.^g6.9.  

Address  S.431..Eaatfir...Sl  .^yiM£Al;£U':  Relationship.  Mf».1;h.ejr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?.V.^...?.^.....?.~7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  iMiP.r^,l...Qus.r.d.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. 3.9..'... .?.x..^^.i]..^.^^.VJi. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. 
Camg  _  _  Hanc  o  ck  •  _  _  over  s  eas .  _  § 

(d)  Rank,  with  dates  of  promotions  Pxi.Y.?.£.9  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


aSPRfiVF^Lh-  i 


-r  n>r 


PENNSYl  vtm  OAS  ASSOCIATION.  *™  ^fZ^t^, 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Reagen  v/as  severely  v/ounded  in  action  on  Sept.  9,  1918,  according 
to  a  Government  message  to  his  mother.    A  letter  from  Reagen  to  his 
mother  v/ritten  October  28,  1918,  states  that  he  is  recovering. 


county  ^mM^m  Town  £m&dGl$hm 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^W.eri.QA>..^e^  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  llrs.*..i;ar.ia..ris.acl   

Address  s9/.?.....R3*A.  Ay©.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .M^Jf.. .■!■.».. .i.?i7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National. Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  &at .•..A,...198t.h...?.ielfL.Ant.illfij:2f... 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

.... .T.^A/A1?.^. . . &t'. . .Qarnp. .  Kane  o  c.K .; . . .9X$r.s.£as  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  bv    Vr      eg  gas  w?v>yv  '* 
PENNSYLVANIA        Af&WATW.  "  d  y'J  w^1ro\d  &TpcT~£"t 

Address  


Date  

f-9  PuU&aelpbia 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered!  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   B%l!U&n.. J.«..BS9d  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin...^s,.-C^})arine..Reea. 


Address  2256.  Kennedv.  .Si,  ;.™*_£!Z„  Relationship. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. .. 6.  «...;L.9.17. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  &uarfc.e rmas'fc-e r'» "Conm-. ' ■  • ~ a •  

Infantry.^Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.....9MKEXy...Q.Q.t...?.lQ  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.  



(d)  Rank,  with  dates  of  promotions  if.r.^ys.t.fe  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,.  PA. 

^NNSYLVANIA  GAS  ASSOCIATION.  Submitted  ^MMM!?MBM.ffl 

•  , .  N.  W.Cor,  Broad  &  Arch  Sts.,  Phila. 

8  -  1919  Address 
•    g*te  •'   [^Mla^I^m 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


Philadelphia 

 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Killed  ..in  action  

(Street  Address) 

.,     XT        ,  ,  .  wife  and  two  children 

3.  Next  of  km  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..^H£.e.»...:l.?.4/.?.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Mt%SW&..hmy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  9.0.^..h...^^...^.^?}±.n.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Trained  at  Canp  :  Lee;,  was  killed  in  action  early  in  September,  1918 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 
eeiLiiiouiw.u..  *  STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  rHc  UNITED  6^  m»*omtfm  , 

Sub m i t ted  by  ...  

N-  N.Cqr,  Broad  &  Arch  Sis..  Ps  i  ■  ■ 

JUL  8  -  I9J9  Address   

Date      PMladelpMa 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^M^P*^  Town  S^Mdjto  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.»...»L...Rega»»,...Jr  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Regan,..  Sr.  


Address  55AQ..Rjaar.l-..S.t  Relationship  Fa*h-»i»  

I  !av  10    ] 917 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ...r.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   §$X.%9.$**.&8*8™*... $9X28  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  AsJS.ignjed.. to.. Coast.. AntiXler.y... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .Tr.ain.exL.ai  

....E.or£..ljia£ar^..^  

(d)  Rank,  with  dates  of  promotions. About... Sept. . X_9.11  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PRNNSYM'JNIA  GAS  ASSOCIATION  Submitted  by..THE.U.NIT-E.0.OAS.iJSflPil0»£M£NI..Ca. 

plq  Address   & W.  COR,  BROAD      ARCH ^STS.,  PHJLA- 

Date   J.!JL?..„   ?)l03aelT*tl8 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


Fhl^iliHg  Town  ^i^aelj>feie 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Qe.Q.r^s..i,.....He;il3,y  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  April... SGr..lS.lS... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   S*i2.^.A"HK  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

movi  uuni  r>A*  a rt/sAA  Submitted  by...IH£..UNITED..GAa.lKlRRO.V.Erv«fE.N,T..C0 

N8VLVANIA  GAS  ASSOCIATION,  Address        H.  W.Coit  Broad  ft  Abch  Si&.  Phil 

fin  8  -  iqiq 

Date   ?XUiaOeipkl& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  .^^.^...f^.?.?.. ..(.?.?.  .KellxJ  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  

Village  (5th  &  Porter), 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ilayl6.,...1.3.1? 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   U*..5....Arr<jy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^NSYU'ANJA  GAS  ASSOCIATION,  Submitted  by..  JSLVM?M*.S. 

"N'W,Cor!bkoad '&"atJch'sts  \ 

Address   

Date  1...   PMu&Qlpkia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County    PMl^elS^ia  Town  ?M*M$bfa  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  H oy/ar cl  Renn i e  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Franklin. .RemX®.  

Address  45.Q.9..£adg.e...S£  .?*MMm£   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...9.?.P7j.v..i?.j...i.?.15!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   jtiat.iQ.mi..  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 S ent  to ,  Carnp, _  Meade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ptnU&tLVAm     A&*mimm.        Submitted  hy'-^w^^i^ij^ f^S^c 

Address   

Date   rv  , 

f-9  c/UKiaemiue; 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

* 


County  .p."h>i].^/>^pilia  toy 


)wn. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sisphs»...RicJ3ards.on  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  DiM..in..ton.C.$.  

(Street  Address) 

3.  Next  of  kin  •.^i:!5A..I^..RMlardsorl  

Address  .Porter .St  ^Ulf^i^L.'  Relationship  Mother.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..A.K£?r.4\. .-k^ls  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^^"j}^?^..^}^^  '.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .PM.^..£*...+.9^ 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  S£f.v.ed..-Q.£,.... 

...t^xic^Oprder^   

(d)  Rank,  with  dates  of  promotions  J?£iY££.§  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PtmtSYLVAm  GAi?  JfiWMATtm  Submitted  by  KOMT.H!..«AS. mflJCEfifiMUB 

  ,r,«  N.  W.COR,  tfPOAD  &  A^CH  STC  pHILi 

Address   

Date  

f-9  pkUaaeipiiia 

(over) 

Goi 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

L    The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Stephen  Richardson  died  of  pneunonia  at  Laval,  France. 


r    ♦  Piillndelphia        r  Phfl<i^i.. 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Cfearjkfia..3£i..JlicJ{ardfl  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ?.®J?„.?...?Qa. ..r.^rr.l  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  5.ur.t...t. 

Canro  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  „  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Pennsylvania  Q4s  assort,™       Submitted  hy.mMmmmm?mimn.M 

KX  ■  'ON,  ...  N-  W.Cqr,  Broad  &  Arch  sis,  Ih;la 

Date  „   PMadeiphia 

F-9 

(over) 

G02 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  uladelpfaia 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..::.?.Y.*...P.-.Vlj...?:.?.^. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  l-Iafci  al.. Array  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  Sftst—'feo* 

..G.ql.d.?.Tafir.o.ugb.>..iU..c  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION-,  Submitted  by.....T.H£..UiilIED..GASJM?RpyEj^WT  CO. 

Address   N.W.C0RBR0AD&  ARCHSTS,PHILA- 

Date   .JUL8..-J.919   .  , 

(over) 

603 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  *™.*iS£Jfc3  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  lfe.rt.%n..L.>..Mto.8J:  „. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....Mf:^..H!...^^i:  

Address   ^^M..k^.?.Q...^.AJL..4^1S^P.^A..£ft.*.  Relationship  £?,thfir  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .A^rav  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .. t0_ ...... 

Ileade;  transferred  to  Gas  Defense-  Gervice,  Carrp  American  University,  Washington, 

■"'i)V'*c':'"n-i5-iv" 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

•NNSYLVANIA  OAS  ASSOCIATION,  Submitted  by  m^im^s^M-mmw  

JUL  8  -  1919  Address  M3mk?.AA?v  \J.  


Date   

f-9  PhiiadelptLie  ,  % 

(over) 

604 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States;  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Entered  service  Sept.  17,  1917. 

1  month  private,  Battery  P.,  yL2th  F.  A. 

From' Got.  VJ%  1917  to  Jan.  16,  1919  in  Chemical  Warfare  Service, 
stationed  at  America  University,  Washington,  D.  G.  and  Kingsport,  Term. 
Received  commission,  August  28,  192,8. 
Commissioned  in  reserve,  April.  1919* 


(Signed)       MARTIN  L.  RITTEF 


County   .........  Town  ^Ma4elpbta  

"  "^ENifsWJJmiA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name        Clarenco^  JtJ>i  Robb#>i 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National. .Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  T.HE..UNJ.T.ED.jGAS..LEP.RO.V.E^E.K.T..&C 

Address  ^.^^^.^^.^..Mv^.s^.,.!.^.^ 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  £MMe»*Sta  Town  ^.^P^!  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  J.t...RP.tot.S  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  U^.rJ^n..^.^  


Address  £027 .  R«m.Q...S£...  lUilte&£lp&&  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..AP.¥!l^.../.^..:l.?.?:7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval..B.?.$.P.O:.e.?.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

WE  UWITED  GAS  M ;>  ]  Of 


INSYLVANIA  GAS  ASSOCIATION.  ^''Y^'^^vk Trch'Si ! ! 

JUL  8  -  1919  Address ^v}ii_yT;-  

Date   

F-9 

(over) 

606 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the.  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  .c-  .*vfe\ . 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Edwin  .T...  Rpdgers  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  l$.JL.$™ver !.s... I^.fiA...G&fi8*nirt..mi  .  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .?.?.»..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  Q££-i<f-ers  Training-.-Oor-QS--;  

Infantry,  Artillery, 'Medical  Corps,  etc 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Fort  Niagara 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^  '*m  GAS  ASSOCIATION  Submitted  by  [H^.UMlim.GAS.lM.W^SMF^T-ft 

JUL  8  -  1919  Address  ?^:.M4.P.. k 


Date 
F-9 


Piiiladelphia 


(over) 


607 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


CoU„,y  mS!9&.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Cl&.i:fin,Q.Q...H.Qdg.virS  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..... Q.Q.t ob.er ..15^..  jL.'(... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

Cavalry 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

eNN8YLVANIA  GAS  ASSOCIATION.  Submitted  by  h '   > «  ED  CMS  wp*Qvp-  \ 

JUL8_19I9  Address  ?£!??iLL^  \  

Date   tMaOfilpi^ 

F-9 

(over) 

6o8 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


,   ^adelphia  .,,,„.„  l^^I 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £MiUp...S.....RQdge.i:s  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  James.  Rodgers  

Address   Ly.asfc3P.UEg.,...Veu  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .9.?. P..Q.v.?J!..2.T. >...!.? .1.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  NaWiPmLAKBiy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  to  Canp  Meade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

*NN8YLVAN!A  GAS  ASSOC! AT!  Submitted  by...llHLUMI!^ 

N.W.C0R.  BROAD  &  ARCH  §TS,  PHILA. 
Address  

Date  

f-9  cuiiaaelrti  s 

(over) 

609 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


PM&MP^  Town  EiO^el^M. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Wil  liar.}. .  S  .  }5  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  i3.?.3..tom..8fc  L.SU^.„  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. . March. #31,.. .1917.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  IMASral  .&U&SH3  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  9.9..:.. J.;...l.§.t...Ksj?iia.....Ir,failirvi:  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


Traiae d_ _  at  _  CamjD  _  Haac  o ck  j;  _ , .oversea s . 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  ;  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

^SYLVAhHA  GAS  ASSOQlA^CM  Submitted  by  h  m  


Address 


■J  /y  .CQR.BPOAD  &  ARCH  STS-jPl 


Date  ...J.U4-8--.19.13   Piiliadclpi 

F-9 

(over) 

6  io 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Was  woiinded  in  action. 


County  lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?°M.J.s...Mg§X\s  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  2415.  B...l&th. St  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  „.9Y.\..J.A..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Aviat ion  .School  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions. ...lst...alas.s...pri.vata.... 
Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAB  ASSOCIATE  ,-J«S .. 

„,,.  JUL ;  8  -1919  mSS^L 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  EMl^Mlt?  Town  £MM(Mphi8  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....J^ft^io .  Romno  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ga.Q»&ar.Q..&Qraano.  

Address  .P.8Bftrftt.*LS.A.JB^   Relationship  Jfalfcsr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... July.. 5.,.. .1918.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National.  Aray.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 





euuov,  w.mi«  /-.»t>  «e                                 Submitted  by„.3Ui«X£IW*&4Si!!MttU.i..™ 
IRVI  VAMIA  QAS  ASSOCIATION.   H.W,C0HBMAD&  ABCHSl^PHtU. 

Date   ^iiiUiU^i 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


jRM^S?^?  Tow^M^el^b 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  EfiMjiSWift.  J.A..R9.ftfi  

(Give  name  19 -full)  ^ 

2.  Home  Address  (P.  O.)  19.?.. .^nHorn  .oo  .  

(Street  Address) 

3.  Next  of  kin  Florence Jloee  

Address  .  IQ.OanHorn  .  St .  A...Philft!  Relationship  #i£S  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service ....       .'. . .       . .  .-hv.v: . .'  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^?.lLM  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Carat)  T.'eade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  UNITED  GAS  IMPROVEMENT  CD. 

eWWSV!  VAN! A  GAS  ASSOCIATION  Submitted  by..^^.^.^^..^..^^.^..^^ 

Address   

 Ml-J.m   PMuoaipiiia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  S5.^...?.:...?5.?.5  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J.?.y.iS...^.H5  

Address   31.3.8...1U. tf.aitfMJJ...S.t.,  EMadGlpM.?  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....?.?.!5..*..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  l&t lo.ml..&mZQ  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  3§^.\.A>..lQ!^h..M^M..A^.%^.?.n^ 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  S.&tTKSjL.vin.... 

....V>SS£.9AVA^   


(d)  Rank,  with  dates  of  promotions  Dr.iYjS.'C.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

o  i    .„  A  ,      THE  UNITED  GAS  IMPROVEMENT  CO, 

Submitted  by.......vvv  

MMf*vn/<?MJA  GAB  ,  N.W.  Cor,  Broad  &  Arch  Sts,  Phila. 

Address   

Date  .:>:  

F-9 
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SUGGESTIONS  CONCERNIArG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  PkiladelpbiB 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  teuel..Jt>>  Roy  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  , 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  K^ft»...39.,...191R. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(t>)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Ife.Yy  

(c)  Exact  Rank,  with  dates  of  promotions  £S$..£^.&§£..i>.£8«H9&  (.Ee.-.enli.s.t.ad.)  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 


RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.......TH€"UWTEa-GA&.lMRR.0.yEMENI.P3 

Address  .  .l:^.SM:M^A.f^.^hB^'k' 


tVANIA  iiAS 


r 


Date 
F-9 


MA.r.JM.7.   PMadelpMs 

(over) 

Gl5 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  cpiestion  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


"Philadelphia        _  ^afladelphia 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^l<?h.P.l&5...Ru3?jjaa  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^elo^Rubiiia  

Address  ..  .1X3.6..  Annin..  Si  Relationship  T.?AMr.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..}::-:.>.. .^.i):'.1.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ....lM.i.9.n?J,...Cr.UUXTl  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  3rd .  Pem?&?..  In.fmtzy.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 .T.E&i  1?  £.&       .C.?n  p. .  Han  c  .o.aL  ;...0.v.aKS&a.s  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

IMQVM/AMia  /^ais  Submitted  by... 1M^.XMIRJ).. .;„,„,.::... IH&VA  

'NSYLVANIA  GAS  ASSOCIATION 


Address 


W.Cor,  Broad  &  ,apch  Sts 


^te  m   •  Puiiadetpfaja 

(over) 

616 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  -5  j ^ 

County  .  Town  ,v.H.UWUP*I 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .?.?.2?&?...M.?.?:iS}5  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ,  

(Street  Address) 

3.  Next  of  kin  ^ll.^?^  

Address  1403. 3h.  25th  .St.,...  PM^dphlB  Relationship  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  !...T. 


Nov.  14,   19 17 


6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Natioi^.  Araj[  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NqVIWMM  rMo  Submitted  bymmTmi3iAmPMyMNI.52L 

NbYuVAWA  GAS  4SS0C/AT/0!  KAA  N. W.Cor, Broad  &  Arch  Sts,Phila. 

Address   

Date   Piuladclphia 

F-9 

(over) 

617 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  1  Ms 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  Fre:lerick__  Russell    

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ilf., ...&».& JIrS.t...WiHim..E*..RU5.Sfill  

Address  1229  .Jackson..  St  Relationship  P&Esmt.S  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  P.?.*. *.. i?.!.1 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^n^iitteers  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


7 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  .P.EAr.Y&fcS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

THE  Ui^rHD  0*5  IMPROVf  1  \  CI 

'F.NNSYLVANIA  GAS  ASSOCIATION,  Submitted  ^rKX^W^W^im^V^i 

Address   

n.        JUL  8  -  1919 

£*te   Phtl^oMii? 

(over) 

618 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ,  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  3uY:;;rii..R;ra::i  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.  Next  of  kin  jfcRA..Catharinft..Bs5an  

Address   ?M4&AVa  Relationship  Slathap.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  (U?.1^.^... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  £4&XVkR6  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA., 
PFWkievi  t/'tt.j  iHE  UNITED  GAS  IMPROVEMFflT  CO. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  r*..&Hh^mow-&-inm^mu. 

JUL  8  -  1919  Address  


Date    ^iiUUUCiPiiiS 

F-9 


(over) 

619 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  called  into  the  army  on  April  24,  19l8,  went  to  Gamp  Lee,Va.  , 
April  26,  1918,  left  Camp  Lee,Va.  ,May  15,  and  arrived  overseas  May  22,19l8. 
I  went  to  France  with  37th  Division,  Company  F,  146th  Infantry;,    was  on 
the  Argonne  Front  and  Alsace  Lorraine  Front;  had  a  touch  of  gas  on  the 
Argonne  Front  Oct.  8,  1918.  I  left  my  company  on  March  16,  19 1*3 .  and 
was  guarding  German  prisoners  up  to  the  time  they  were  sent  back  to 
Germany.  Was  discharged  on  November  15,  1919  at  Camp  Dix,  N.  J. 

(Signed)      Edward  J.  Ryan. 


r    i  Philadelphia         +  ^MaQelphia 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ..       ....Sft^za^^^e.. S.fLCCUjCci  

(Give  name  in  full} 

2.  Home  Address  (P.  O.)  .^^..S ....8th  .St  ^i^^^±  

(Street  Address) 

3.  Next  of  kin  Q8$J&.M*MSSf&  

Address  P.igli9.*..It.alj?  Relationship  lather;  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  fe^.!...!2A<>l.,/18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 
(a)  Department  ..Miqnal.Amy.. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ..l?.?£T...$.9  

 C^'jip  Jle.ade  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

HE  UNITED  GAS  IMPR0VEW  :f  CO, 

'ENN8YLVANW  GAS  ASSOCIATION.  Submitted 

Address   

JUL  8  -  T919 

Date   _  . 

f-9  pMadelpbia 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  tSSfSSSSSlS!!  

PENA#¥#$\NIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J?.?...§.%£g$  

(Give  name  in  full) 

2.  Home  Address  (P.  0.)..J.QLA?£}£*&.M.'  ?Mla4o]^te  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ap.£WL..3X»...lSvL7.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  [.•..:P..^.^V.i7J  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

i*iWW§Yf  VAN!  A  GAS  ASSOCIATION,  Submitted  by  tte.UllI£JQ.ai^.^^L?Ii  £8 

ajj  N  W.Cor  Bpoad  &  Abch  Sts.,Phtla 

Address   r.:....  

Date  

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ■  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1-    Name  Be»£aiai»"3v"fevage;"-Jr«  ■  - 

(Give  name  in  full)  . 

2.  Home  Address  (P.  O.)  3.9Afc..kJ^5Aftt.ftK..AYSnH0.  ..tt::...^.  

(Street  Address) 

3.  Next  of  kin  .?.•„&,.. Savage.  Sr. ,  

Address   d.Z.t h . .v. . . IOJ."lCia S  £.CX ..  A.V.a#  Relationship  Father.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ....-Ai^.Vi.l.. X9.VJ.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Kgdical.  Corps  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

FWqvm/hiia  n*o  *~  q  u       j  u  THE  UNITED  GAS  IMPROVEMENT  CO. 

m       association,  Submitted  %:wmmWTMm'^:;m\rx. 

Address   

ST JUL&.-.Mg   PMadelphis 


(over) 


fed 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  tM^PW?  Town  Jj^£M}t. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  }i:^SJ}.^±9^.  

(Give  name  in  full},^  .. 

2.  Home  Address  (P.  O.)  2552  .  E^Clear :field  .St.,  £^^piiii>  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship..  .XlQ&hQX  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .Ss.p.t'..*... £.4.,. ..1917., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  I'fe.Yy.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gftssed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 


RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  ASSOCIATION  Submitted  by  Hh.iASiXED.^ASj.^.SSAX^^ 

Address   l^MiMhLLB®  I 


gate  .....^   PMIa<Mr>h1a 

(over) 


6^3 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  :p.>.>!.l.«^<4T)ll.ia  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  E.*..Alhfir±...Schaaf  er  

(Give  name  in  full) 

2.  Home  Address  (P.  0.)...3.inG8.AiUGh8.r.gS.d\ .Xr.Q!3..5.aryic.e..v/a&..enpLlojr©d..fe.y... Counties  

Gas  I'.  Electric  Co.,  Ardmore,  Pa.  (Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .4^2.?. .J.SX.8.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  i.^cl............3r.l^S  


(c)  Exact  Rank,  with  dates  of  promotions  


9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

HE  UNITED  GAS  liyiPHOVFWEf  C 

rfftoBYLVAWA  G4.9  4880C/ATf<  Submitted  by  

Address   

gate  19.19.   J^Iiiiaa&PiijLfc 

F-9 

(over) 

624 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^i?.?..i:....?.*.W£S*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  95.Nya^   

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Medical.  Dep$...fc..g^itaxy...CflI^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Stationed  at  1210  Arch  St.  Philadelphia 


(d)  Rank,  with  dates  of  promotions  f.r.JsYa 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

N  SYLVAN/A  GAS  ASSOCIATION  Submitted  by.JM.  .U»AI«>..fiA3Si.tMRBait€iBSE«LT..C0. 

Address  

Date  :.....:....:JM   £UU*U^yi±& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Pluiadelphia 

County  Town  ^iUi2L&G&g&<  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J?S.^..SchlOS8  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mre. ..  J.r..  Schloss  

Address  Breeze  .A.y.e„..  £j3jL&&&ip£  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  &X.. .3.7.*.. .19X8  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  UfiT.Sl^t.MsxXiaJSi  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

lV/Mj  (U*  4<?<WVAt™  Submitted  by  IHLyMm.GMI^PM^miiP' 

•  1  v  N.  W.Cor,  Broad  &  Arch  Sts,  Phila. 

Address   

Date  ML&.-JS19   PMadelnhi? 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


.PlAllaMpttla  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  ?..:..3>$£.fMSS.  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  .  J.^^?T?.?.y:?7>...Aye>..„PMta(lCApM^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .V.?.X.!...f..'...M.l. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   M£!Q&&X..An^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  CajsiB  1'eode 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  •.  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

submitted  byJ^Enm.^^mm^B.:,:. 

rZvtTiSYLVAblJA  GAS  ASSOC!  AVOH  am  N'  W,Cor'  Broad  &  ARCH  STS-<  PhilAi 

JUL  8  -  1919 

Date   ?..!.?.  

F-9 

(over) 


627 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .eMJMCMte  Town  ^ftUMCfefeja. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ...]&Ulta.i?*..ftCLQtai  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.  Next  of  kin  V£*:..JLM.\..$8.&.  

Address  ....^l?.?.,  Laurens  .St  f*J2$U<h3-!piH& Relationship.. ..Wiis  

4.  Age  at  entrance  into  service...,  5.    Date  of  entrance  into  service. .9.?.. P.. i.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  §,#&Xk.$m&?S>.&Xl§..JX$$$.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

Utility  Div.  at  Cann  Lee 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Detailed  be  Cs  cig  T.ee 

(d)  Rank,  with  dates  of  promotions  li^ttiP.K.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  o-n  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENHBVLVAhHA  GAS  Submitted  by-.-.M/v^jW^-G^-^?^*^"^^""';-" 

Address   ELW.iCflfi  S  I  

Date  iHLLrJSlS   PMa&elpMa 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  bz  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  :p.>^.^  ^^].T)]gLjg.  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

!     xt  Charles  Seenan 

1.  JName  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  »...-.„...„  ...v.  

Address  Colle£gyille.>..p.a.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Ms.y...3&>...lS1.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 


(a)  Department  l&^SfiES  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  C?..s...S.-...1.0.3.r.d..&aS3  :  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 Trained. at. .C^!r,p..HancoGk-j---o-v-&i165a-s-  

(d)  Rank,  with  dates  of  promotions. ,P.l:i:>4'T.die  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  

mmVU  /MP  A9&<\0m^  Address  *       C°* ■  ~"      -  & 

JUL  8  -  1919  ', 

Da,te   ^JUiiiiCleiPCl? 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r    t  Philadelphia        _  ^Uta&lphfa 

County  .„   lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  P.arE... Sfiig&l  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  . Xi,...£sXzzl  

Address  2035..fernet   lMl8$e]ptlL3  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A*!. '.V.-.-L.T-.i .>.... t. Y.VL 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval. . Re.ge^Y.es.  

(c)  Exact  Rank,  with  dates  of  promotions  3M..fil&&a..Sj5jSUaan  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

OAS  AS800W<  Submitted  by  .h;,.,.L..-.....;......::.........:.:......:  

a  I.  N  #,Cor, Broad  &  Arch  Sis  , T 

Address   

Date  !  ;j9i?;   nimem^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNIA/G  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Count?  Phllad^pfcia  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  EtaXJCLSl&gfi]  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ms?..Be£Gie..Seigel  

Address  9.11  .jRgRS.f^ly^^.AY.fift*..3^6bdJftgti}ja.^..D  G*  Relationship  Slater.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  fi.?.V.f....?i.j.„l§il.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   ^l^L^W.  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Seirt  'to  C&Kip  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ASAOrtfATV  Submitted  by  HU1N1T.ED.JGA; 3J^8C.V£8£!  ! 


•  i.919 


Address   L^RIlBROApJ  F 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  T  •  a  6  o]nfci; 


County  rrrrr.   Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  i?J^J.^J.?li^S?„  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  f??.^.®.  

(Street  Address) 

3.  Next  of  kin  &.r..J.9M.J.u.Mlf.XA&g.9.  

Address  va^^^^i^  Relationship.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   *.'....  L^EX  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PWNWmNU  GAS  ASSOCIATE  Su™  ^SS^S^M 

Address   


Date   JU.LLr.. .15.19   LUiiiaijipil^ 

F-9 

632 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


r   ,  Philadelphia     T  PMadelphia 

County  r*v  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J?.?.?iffi...Shanda  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.Jfr&i...EKraft..G  Ettuuute  


Address  3ldd..£&fi£y.iU&.AyanUjet  ^iC^lr:^.^  Relationship....:.  Ik;;  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service..?;*.?^.. .?.v.j...1$.3-.«  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  KoA. i final . . * w  

1 v  Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following :    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  -Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ennsylvania  gas  associat  submitted  &.v..<mm«i»mmmmw 

Address   ^.W.X.0B..BH0AD.A..ARCH..ST.£rP.B?-L-Av 


£*te   PMia&elptols 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Plillsdelphia         w  ir'iiiiadelphia 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....W^J?.9.n..Ki...StojRe  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Qf f icers...^i^g..fifl^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

>£NNSY!  VAN  I A  GAS  ASSOC!  AT-.  Submitted  by-JJOMIP.  GA§.  WM?MZ&L£&> 

...  B-  W.  Cor,  Broad  &  Arch  Sts.,Pb 

Jul  o  *  ,  - ,  , 

Date  -   uiaaolvv 

F-9 

634  (°VER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


ty  —  v  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .C.>...£.t...Sh5Uy...  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Mrs Edit h„.B...5hav/  


Address  JP.KSXSi.M,U.,.....;-v..  ..l^l^^t^^k^-.'.  Relationship..  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... .^C\'?.i...J.-^.'l.'A  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  tM.^.^..^^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Eftjli.t..^..J;QSth.;JKiel/i.ArtiJ.isry... 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...v.9.Dr§.4...P.i)  

...v,^i.KUi.JAo.;cdtf^   

(d)  Rank,  with  dates  of  promotions  i\i££.t...Ld.£Uu*.^ 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PtmVWVH  Qt*  A**™  submitted  by     ™E  UN'TED  6AS  C°* 

Address   

Date   Philadelphia 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


At  the  time  of  the  entry  of  the  United  States  into  the  World  War,  I 
held  a  commission  as  1st  Lieutenant  in  Battery  F,  2nd  Pennsylvania  Artillery, 
which  was  the  outgrowth  of  Company  L,  2nd  Pennsylvania  Infantry. ,  recruited  in 
19l6  from  employes  of  the  United  Gas  Improvement  Co.  1  was  called  into  Federal 
Service  on  July  15,  1917*  311(1  promoted  to  grade  of  Captain,  September  22,  1917. , 
and  assigned  to  the  108th  Field  Artillery.  Graduated  from  the  School  of  Fire  for 
Field  Artillery,  Fort  Sill,  Oklahoma,  MaylO,191$.  Sailed  for  France  toy  E.  M.  S. 
Justica,  May  19.  I918,  by  way  of  Liverpool  and  Southampton.,  landed  in  Havre, 
June  1,  1918,  and  proceeded  to  Vannes,  France,  for  I55  M»  M*  equipment  and  six 
weeks  firing  practice.  Went  into  action  in  command  of  headquarters  Co.  108th 
Field  Artillery  and  Regimental  Minitions  Officer,  Aug.  13.  1918. ,  being  relieved 
in  this  sector,  participated  in  the  forced  march  from  Fismes  to  Les  Islettes  in 
the  Argonne  Forest.  The  28th  Division  being  relieved,  the  Artillery  Brigade  was 
chosen  to  support  the  jlst  Division  in  Belgium*  I  was  assigned  to  Battery  P., 
(the  old  U«  G.  I»  Battery),  and  detained  at  Ypres,  Belgium.  We  were  eleven(ll) 

miles  from  Brussels  when  the  armistice  caused  us  to  stop  our  victorious  march. 
Commanded  Battery  F  until  mustered  out  at  Camp  Dix,  N.  J.,  May  27,  1919. 

Battles  participated  in-  Fismes-Vesle, -  Ourqk,  offensive-  Argonne  Forest 

Lys-Sche ldt» 


( Signed)    C.  D.  SHAW,JR 


Philadelphia 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I     Name  ^$yf££Q.JL:..PJ$S.?$.Z  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  km...Sd}7ard-.Sheetz  

Address  2M1.M  S.tfc..S.t.»  PjlU&iMpWa  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .S.e.piu.. 19.,.. .1.9JL7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  M^Ml.-ifflJ:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 
,..S©n1i..$.9...G8i?P..i-IS84ft  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

VANIA  GAR  A^OPlATJONi  Submitted  by.IH£.«N™M^^   

•  «  wis  McsfcuuAMUN,  N.W.Cqr,  Broad  &  Arch  Sts,Phila. 

Address   

Date  :.v:.h.I.:..!M   PjuBaOeiptna 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  p^^^elT^lla  Town  ^SM^WXMs  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?.?J.f^A:.Jp.f^^>.  .... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  )dn;...Ifr.?.;...^.bt..§M^!kn  

Address  ^13.5. ... Bambrev.  St..  »:^]^t^^^.,.  Relationship.J7.Ufi  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

/Nr>.       .       .  national  Array 

(a)  Department   .".  

Infantry,  Artillery,  Medical  Corps,  etc. 


(b)  Name  and  Number  of  Company,  Regiment,  etc. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

nnsylvania  gas  associa  submitted  by.M.. 

-  .    wwjni.v  PT.  W.C0R,  BB0AD  &  ABCH  STS.,  Fnli-/. 

Address   

Date  ::.u.?:..i:..!?.!?   -  ^ihq^pmb 
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(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PkUitaeiptua  Philadetofcte 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  lm8g..$h8Z%Z.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address  1314.  Jackson  .St  Relationship  Mfl.tJbier... 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.....^M4-.X..3„l  j.. .191.7., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  R82.,Ai?,K..totf  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Q.Q.t..I'l*...?.§t.h..XQf8Jlt.?'.y  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  I?XVkY&fc.<?  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  ,PA. 

THE  UrtiTED  GAS  IMPROVEMENT 
NNSYLVANIA  GAS  ASSOCIATE  Submitted  by.^vm.BK0Xff.fi..J^.STC:;Tm.A- 

Address   

Date  .„.„.y..:J.?.?9   Plina<Mpiiia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  IC  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

i     -LT  E.  G.  Sningl6 

1.  JName  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ..... 

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.ur  ,...1318  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^t^m^^Xls..Xt^%A  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions. ...P.^.1?;!3.^  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

' -^-MNSYLVANIA  GAS  ASSOCIAT!  Submitted  by.JHE.IWIia.fiA8MJWmiM.iCas 

Address         N"  W,C0R'  BR0AD  &  ARCH  STS"' 

Date   ..„.„..?..."  .!.?.(?...  .CiUi*CLCii,'LLi.L 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


fcl^!**?  Town  Vhnaaetohia 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^A7££5L.?.^P.^.K§£.?  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J^J}}.?^MV.?.  

Address  §.Q55...Q.V.0:\:fi.Qil..:\t.>  Bliil^dOl^pfeiS  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A Jf...?.?: 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   National  .Guard  

Infantry,  Artillery,  Medical  Corps,  etc. 

(t>)  Name  and  Number  of  Company,  Regiment,  etc.....Q.9.A..M»...3i^..P.?,A...I?lfaBtT.y  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 C am  p. .  Kan  c  .  j  c. k . ,  p  v  e  r  s  .9.5..S  

(d)  Rank,  with  dates  of  promotions  Rri.V.a'&S  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,.  PA. 

^RMNSYf  VAN  I A  GAS  ASSOCIATION.  submitted  by.  Ttt^^!™.9^J¥!™?!5MmLtC. 

Address   

nn  0  -  'iQto  -r  1 

Date  :..y.   i^ixiiaaeipi  - 

F-9 

(over) 

640 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Jriiiiadelpliia 

County  RJ}.lJ*tif.<^|5r^.|^|  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Cornelius.  .Showell  _ 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  MZ?rt™,.Jl\...h  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A-Sr.il.. 5.,... 12 1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  G.9M$. ense..Eesgr.Y.e  ;  

(c)  Exact  Rank,  with  dates  of  promotions  Sfi£3J5l9.n  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVANIA  GAS  ASSOCIATION  Submitted  by  .THE. .UNJT.E0..GAS.AMLP.R0.V£fiS£NI.jCO. 

N.W, Cor,  Broad  &  Arch  Sts.,  Phila. 

JUL  8  -  1919  J^iiiiadelphla 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


 tow„  Mjjflaoetoto 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  In  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  o..5i^eshe  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^J^E.^^e^  _  

Address   8.75.7..AfiJjw ..St,  ?~?H$B™  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  9£$.T...?A...-kr.i!?  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^^^X7M^m\!.^.J^QX^(;:..^X^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions...iUst„.f?iaS8..p.r.iXai.ft...., 
Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  UNITED  GAS  HgW  

IQYLVANIA  GAS  ASSOC/;;  H  W.Cgr, Broad  &  Arch  Sts,  Phua, 

Address   

Date  J.UL.8..- .191.9   ?  hsi&Q!&V&&- 

F-9 

(over) 

£>4z 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


tuUudelpiiia  liladelphia 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  S.rnest..P  ...Sd^iq&s  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.    Next  of  kin  UKSaJ.L..?  ainOJIS  


Address  P.S.W...UBla&d..5*..  :.:MW&gm£-.  Relationship  i  3r.  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .J:l?:£?J)... li*. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 


/  \  tvt  rt,-  i-  Sent  to  Cape  ?*av,  W 
(a)  Name  of  ship,  or  ships  


(b)  Branch  of  service. .-.  Naval.  Res e.Cy.e.5  

(c)  Exact  Rank,  with  dates  of  promotions  .«PP.r.§US.i.Q.6..S.eS3  

9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  :  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOOiA^  Submitted  by ...  J.H  £.  .U.  NIT  E  P.  G  AS  .IMP  ROVE  J  EN  T  CO , 

...  N.W,  Cor,  Broad  &  Arch  Sts.,  Phila. 

A.duress   

Date   T»>i7f*^>r^ia 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  *oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMLadelphia 

County  Town  "M^lXMf).  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


I     Name  Je^es_,  .Sinip.s  on_ 


(Give  name  in  full) 
2.    Home  Address  (P.  O.)  


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .  J.V£§..X.4.j...l  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National.  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below. ).-......\..V.r..l...Q.t'.?.U. 

,.£9.c..N&U£&iy...fifiCT^ 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'EM&YLVANiA  gas  associatioi*  submitted  by  the  united  M.Mr.5?M9!.T.B 

'  U!  N-W.Cor,  Broad  &  Arch  Sts,  Phila. 

Address   

Date  .......:.J.u.!..:.l.:.Ji19.   PbjG&<Mphia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  i.^Cl^Ua.  Town  ;  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  jftiSh&r&.R,..  Singe.?;  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  I'.lr.a.....ElcJiarji. J3....£.ingi2^..  

Address  ?.QM.Alfe^...§i.%....^.i!^S?^S~?  Relationship  Hife  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..v..:.....  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   .Q.;?.X..A.'C".  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  I.^/...?.?.^}£;....9^T^J^*  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

.  Server! .  on  J  .Tex  i  c  an ,  B  p  rd e  r  • . .  Q  ara  o  _  . .  .Q.v.e.K  s  ea&  

(d)  Rank,  with  dates  of  promotions  Sergeant,. Bugler  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA^  A, .... 

ck  ...  A  u  FHE  UNITED  GAS  IMPROVED 

\Z1MAK\U   HAQ  AQC  Submitted  by.. .^.-..yj......:.  

•YLV^N/A  hit  £i>bo  W, Cor,  Broad  &  ^rch 

Address  


Date   fflUM  

F-9  -UiQ.OAP&J& 

(over) 

&45 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Buladelptaa 

County  Town  : 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Hu^h .  C  A..j?.y,£JAflg1tfta  

(Give  name  in  full) 

2.  Home  Address  (P.  0.).J9*l .}}. ...  Broad.  St  BMaMpfefe  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .A.P.E3.1.. £5.,.. .1.9.18  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  M^.L/kS  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 GHiV^..Le<?.j...Yfi.,  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by..IM.E  

Address   L  WXOOROAD  &  ARCH  STS,  PHILA. 

Date  ...„.L?jJ.?:.?   ;^r*ojgj 

F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadeipfcua  L%, 

County  Town  J^iiJitfeClelpfaia  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Alsxsjtider...akialymm7sJcy  

OQ,Q  jG:ve  namein  f*uiMcip^ 

2.  Home  Address  (P.  O.)  a81ft.JtotCUl...S.t*  *  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..,';.Q.V.?...Aj....4-.?.i!-{. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Nat  ional  .^rrnv  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Seivt  to  CcUnp  UGcid© 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCJA"  c  K  .   AU       m  up  t 

Submitted  by  ,  

Address  WiCOR,  B 

£fe  ••••••   >--m&<x&yik& 

(over) 

647 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelpliia  ij  \  uj  adtelpfcja 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  Bernard.#Sraith  ... 

(Give  nan^feU)  j 

2.  Home  Address  (P.  O.)  ?.?25  .S  . .20th ...St  .  

(Street  Address) 

7     xt    ,    e  i :    John  A.  Smith 

3.  Next  of  km  

Address  .i.S..JClW33.Q».d..St.».,...Eras.t.'hsr§,...II  Y~  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..JWAP.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   /filler.::  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....v.3-5.:...E!*..l.Q3t4x.Jl5.8il.^  T%XXXQX^..... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.), 


Carap  Hancock;  overseas 


Pi 


(d)  Rank,  with  dates  of  promotions  ..'T.?:?.^.?.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rcwrevLwwM  p»p  i^ciivm  Subm.tted  ^mimpmMf!mm  

vV.cos  Broad  &  ki\Cv  ^tc  r"T' 
JUL  8  -  Address  

Date  

648  (over) 


SUGGESTIONS  CONCERNLVG  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


m  Philadelphia 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  3.  t...^..Snith  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  KiHed„in.action  

(Street  Address) 

3.  Next  of  kin  

Address   5 7 31. Market.. St  JM^M^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  v.?.:!.°..//.>.^....lv..^.:-:. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   l$f.?.?Mi:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...CQ....IS,...3r.d,..Efin2ia....j[ii£aa.t.rjJ  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Camp... Hancock  >  oversea s 

(d)  Rank,  with  dates  of  promotions  Pj?.n.\9.Y.9-.}-.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ,  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

SYLVAN1A  GAS  AS€      -  Submitted  by.^M™. M$.mnQWm.-G(-r 

N.  W.cor,  Broad  &  arch  Sts  Pun  a 

Address   fr...:..  

JUL  8  ~  1.919  hid^kim 

Date    -  s*\JX3Lj  Hi. 

F-9 

649  (0VER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Piuladelpiiia  Pizllau 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  £?£&..?.«...  Smith  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  .-5.    Date  of  entrance  into  service  A.US ■?. »....-k?.3-J 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  , 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  SftSBinlifiSmSfl  

(c)  Exact  Rank,  with  dates  of  promotions.. ...v.9.fiH  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rWW*VI  VHIM  OA<5  A^OPlATinW  Submitted  by  (^li!!SM?A™?.88 fflS  

R  w.Coft, Broad  &  a?-ch  St? 
1919  Address  • 

Date  

PM]&3elf>hia  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  enlisted  in  the  Navy  and  was  detailed  at  the  Commonwealth  Pier, 
used  as    a  Receiving  Ship,  Eoston,  Mass. 


Philadelphia  Ma<2e]pfcia 

County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l^£k  .Sriith  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  fe&.Q.s  ..StJ&Afo  

a  j  j  ??r3  TlV(«f»iK!i  ;W«  njjfidelTylllS  T3  w  u- 

Address  {i/9:?...~^.^>:.\v.!..i.\!.\::.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. Q.Q.t..*..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M.^L.^S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

.to. .  CsfJjp. .  .1  lead  o 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

wlvahu  oifi  «mmwtk»  Submitted  byjMmmmmmmz  c 

N-  W,  Cor,  Broad  &  Arch  Sts  Ptjh  a 

Address   

Date   .J.9.19   ,  ,  ^l^hi* 

(over) 


I 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Plulr^elpbia  railadelpfc 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .?4&.3r.?.hS-i.^...§?}.4^fe  ... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  !. .  and  .Hr s . .. .Xh.QK&ft . . fj&lt.h  

Address   £^hli£A  .Va.  Relationship  Parents  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  l..\.Y...?r:?.u..):?i2rQ  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reser-ves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  National  Amy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Cairo  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  !^.EiI5S.!^£I^ 

fj  jV.cos  Broad  &.  Apc1- 

JUL  8 -1919  v!  ':'-" 


/  j  r-.i  ~  fc,; ' 


gjte  ■   puitotftett 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  .....  '  , 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  &.iliP.„?  1L.?5*9}  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Kobprt .  &^ft..Sa3AlU...&:.»  

Address  tiT*X.?£*3X&+..}fat  Relationship  Father  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..3.1,. ..X.9.J-.4  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  ,     ,.         (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Cavalrv-..Q.?. ?.i.?.8ffS...Reg.e.r.y8..C.Q.T.PS  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  ctc.!^nn2J^..^A\.?^m^..&:2m^,.  


Served  on 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). ...v.^PC.Y.'^.CL 

L.exican  Border; .  attended  1st  training  camp  Ft.  Niagara  beginning  Slav "11. 

i.?M;...K?^  :. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PEN?fv/8YLV4.NFA  GAS  ASSOCIAT.W  Submitted  by....Xt!E.Mf?.».TEP.GAS JMPROVE^:..;/"- 

N.  W.Cor,  Broad  &  Arch  St-s^Phi 

JU  8-1919  Address ; 

  tialudelytiia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


On  May,  1917,  I  entered  the  First  Officer's  Training 
Camp  at  Fort  Niagra,  New  York,  and  after  there  training,  was 
commissioned  2nd  Lieutenant s"  Q ,M*C .N .A.  on' August  15th.  Reported 
at  Camp  Meade,  md«  and  attached  to  the  304th  Divisional  Trains, 
August  29th* 

I  was  transferred  to  the  304th  Aoxilary  Remount  Depot, 
also  at  Camp  Meade,  on  December  6th  of  the  same  feai ,  as  comman- 
ding officer  of  the  Remount  Detachment  and  later  commanded  the 
Wagon  Company  and  Pack  Train. 

On  June  8,  1918,  I  was  promoted  to  the  rank  of  First 
Lieutenant,  Q.M.G.N.A.,  and  ordered  to  Camp  Joseph  £•  Johnston 
at  Jacksonville,  Fla. ,  for  duty  with  Field  Remount  Squadron, 
312.  I  sailed  from  Newport  News  with  this  organization  on  August 
6,  1918,  and  arrived  at  Brest,  France,  on  August  l8th.  We  proce- 
eded to  Bordeaux,  for  duty  at  Merrinac  Remount  Depot,  with  the 
15th  U-  S«  Cavalry* 

We  were  ordered  to  join  the  ^th  Army  Corps,  then  on 
the  front,  Meuse-Argonne  Offensive  on  October  4th,  as  Corps 
Remount  Depot.  Our  duties  consisted  of  furnishing  the  divisions 
on  the  lines  with  fresh  horses  and  mules,  and  evacuating  casual- 
ties® 

After  the  Armistice,  we  were  transferred  to  the  yth 
Corps  (Army  of  Occupation},  and  established  an  other  depot  at 
Wengerohr,  Germany.  Here  our  chief  duty  sonsisted  of  ridding 
animals  of  mange  and  other  akin  diseases. 

This  was  accomplished  by  the  use  of  a  dipping  vat  containing  a 
heated  solution  of  lime  and  sulphur.  It  was  estimated  that  about 
50,000  animals  passed  through  the  tank,  with  but  three  deaths. 

I  was  commissioned  a  Captain,  Q.M.C.,     April  28,  1919 » 
About  the  first  of  May,  five  other  squadrons  joined  us  in 
the  construction  and  operation  of  a  large  depot  with  a  capacity  of 
20,000  animals.  Here,  divisions  returning  to  the  United  States 
turned  in  their  stock.  They  eventually  sold  to  the  French,  Belgian 
and  Polish  Go ver stents. ,  also  a  large  number  were  sold  to  German  ei 
civilians  at  auction  sales. 

I  returned  to  the  Unites  States,  with  my  squadron,  Oct*, 
15.  1919  and  was  discharged  on  Oct.  22nd. 


(Signed)     PHILIP  P.  SMITH . 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  J/KJgs..  Srdth  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .1:  y  

Address  v..*..  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..S.cpt  S2^..1S1IZ  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   MS&Ml.AWBl  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

MNP VI  W£M|A  OAS  .ASSOCIATION  Submitted  by  THE  UN,TED  GAS  IMPROVEMENT  CO, 

K  W.Cor,  Broad  &  Arch  Sts.,  Pkila 

JUL  8  -  1919  Address 

P^te    :^*iOl^-~ 

r  -9 

(over) 

654 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  tine  Over  There  was  ten  months  and  I  did  not  see  the  Front 
until  it  was  over.    I  was  with  the  312th  Field  Artillery,  and  we  on|y  missed 
about  ten  days  of  getting  into  action. 


(Signed)        JAMES  W.  SMITH 


County  F-MM^GlT^Oa  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  A&£r.3<LJ.f...S1<ags  ... 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  1.7.25 .S f...feyJkflr„.Si.,.SI\M<te)iXM  

(Street  Address) 


3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ... ; . .V.«. .A ;.  .-i-. :. . 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  ,, 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .Efe.YX  


Oil  er 

(c)  Exact  Rank,  with  dates  of  promotions....:::.".  

9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  bv  THE  UNITED  GAS  IMPR0VEWEN1 
mnpvi  w'nia  QAS  ASSOCIATION.  N-WiCofi'BROAD  FARCHlTS^Pmhl 

Address  

ilH   Q  ,  1Q10 
Date   ...„.!:....  \\.i:T3.-  

f-9  Fai]adelT^ 

(over) 


6^5 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


fit  if1 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  lh...9..:..  £k\^;lor  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....^.?.:...?.:..'.9.:.„.?*^.3:.?r.  

Address  ^L^ML.^!...;^::^!..   Relationship  WAffi  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....?.?. P. .*.... ?.9.»....4-.?.3-.X  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ^K.^?.?-.^?. .i. . .C^.Tir.i&S.?. .  P.4-V  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


... 


(d)  Rank,  with  dates  of  promotions  .t..;......., 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYLVAMfA  GAS  ASSOCfAl  -       *****  ^T^^^^' 

Date  Ill   Philadelphia 

F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Bdv#rd..ft#...St8j,'h  ,., 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ,  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  J.uljr..2.d,... 19.18.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  WQYX  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  .MLj.^jJ.E2J^§.A?t.:.i;.^i.:±..A.....i.. 

NNSY/  Vim  (5AjS  ASSOCfATW  Address   ^E\^MMA.Am.S^^sll 

Date    !.?!.?   PMadclpbia 

F-9 

(over) 

657 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


t-iiiladelpbto  tiulMetma 


County  fr..4A*f**.  *  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  WiHiam.H...&taEre.t.t  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  l&r.g.*...&k&fi& .j&t&Xr.aitl  

Address   .IM.  jL...^h.  S'L^.!...!^^:,...^  Relation  ship...  Wi.f.&  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service... £).§£.*... v.,. ..,  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   \*&°r...§$Jiy.%S&  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ;HLJUNlT.ED.JGAS.A»tP.RaV.E»PN-T-^( 

PENNSYLVANIA  GAS  ASSOCIATION,  Address   L?:M^LM§^» 

£jjte •   i^xUki^I*^- 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


L 


•iiideipiiia 

County  Town  .  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .C.l8H>.§XVfc..  J.....StfiJfanQ»djah  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^^.t..JK^;^n..S:v.vi^i;^ziah  ,  

Address  .VMH...VH^.3L.?..,J..-.  LZZ.  :  Relationship  UUe  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .  J..;** I'.vJU . .  Q . .  JL?;   

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships....R.9.e.KaV7^^   

(b)  Branch  of  service  IJfi vai..aes orves  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIAj-PA. 

o  i    ...     '  THE  UNITED  GAS  IMPROVEMENT  CO. 
W8YLVANI.A  qas  ASSOCIATION,  ^WmmmTTrnT^WiCK: 

Address   


Date  !.§   PMadeipMs 

F-9 

(over) 

6^9 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  f>tjjl»&el?&da  Town  tMk^i&fam. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J:^.U.far?..St  ephens  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 


3.    Next  of  kin  


Address  ?334  Amber  St  ...^J^^J*:£  Relationship,.?/.!/^  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.    Branch  of  service  (a)  Regular  Army.  (d)  Navy 


(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 
7.    If  in  the  Army,  answer  the  following : 

(a)  Department   


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  :  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  iD.?.?.t):.Oi'F.eK..".Stfi.V.ejQa.f!  

(b)  Branch  of  service  llajry.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

W-VANIA  GAS  ASSOCIATE  Submitted  byJftZMiZl$£kSM?MQXl&ii  (  

,,„  ft-  1919  Address  8j  

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  -  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  PMlaMP*^  Town  *M^ft>ta  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .S?;iA?X..5torreti  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  MX8.u.)faXgBXf&..J&aXTJ^  

Address  .^S...™^...V.T.-  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. .vlUilif. . Mi t. . . .1. v:13  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   V....  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..J^.^I^.^H^^^"lI.ff 

a.  vv. Cor, Broad  &  arch  Sts.,  i  ml. 

Address   

Date  M..:J.m  

F-9 

-O^fvVs-^  ^  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


I  was  called  in  the  Amy  July  19,  1913  and  went  to  Camp  Wadsworth, 
S.  C,  where  we  were  drilled  and  equipped  for  overseas  service.    We  left  Camp 
Wadsworth  August  22nd,  and  went  to  Camp  Stuart,  Newport  News,  Va.    Left  Camp 
Stuart  August  29th  and  sailed  for  overseas. 

Landed  in  Brest,  France,  Sept.  12,  1918.    Left  Brest  for  Port  D'Atelier 
Amance  on  Sept.  17th.    On  Sept.  22nd  boarded  train  for  Fleury.    Remained  in  the 
woods  of  Fleury  but  one  night.    On  Sept.  24th  hiked  from  Fleury  to  Clermont  Woods, 
the  Argonne  Forest,  Sept.  25th,  remaining  here  for  approximately  24  hours  during 
which  time  this  section  was  under  heavy  fire.        Shells  fell  all  around  the 
woods  in  which  we  were  encamped,  but  none  of  them  falling  in  our  midst.    A  Ger- 
man artillery  had  secured  accurate  range  on  an  American  battery  a  short  distance 
to  the  rear.    We  moved  from  Clermont  Woods  to  Esnes  and  from  Esnes  to  many  other 
towns . 

I  was  in  Co.  B,  54th  Pioneer  Infantry,  and  we  were  attached  to  the 
23rd  Engineers.    Our  part  in  the  service  was  to  help  rebuild  bridges  which  had 
been  blown  up  by  the  Germans  and  also  do  guard  duty. 

We  then  moved  up  from  a  town  called  Longway  to  Coblenz,  Germany,  ar- 
riving there  December  30th  and  done  the  watch  on  the  Rhine.    Left  there  May  23rd 
for  home.    Left  France  June  13th  and  landed  in  U.  S.  June  26th  and  was  dis- 
charged at  Camp  Dix. 


(Signed)         ELMER  STERRSTT 


PiuladelpMa  FMlaclelpliia 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  B ...  JA..F,...St  ey.gns  

(Give  name  in  full) 

2.  Home  Address  (P.  0.)---"±;^.-^..-^'L£;^  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service...:'.....   

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Sftgiri.ssr/?  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...^J.\.^.....^...^i.^.....;;..^....'Al.„  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Can&,M8.&Q&?X;...Q3rt8z&Qas  

(d)  Rank,  with  dates  of  promotions  .CC?.T..^.ll\  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

„40  AoonPiATlriN  Submitted  by  IH.E..li^.i.I£D..8ASMPRaVf.£^F.^.T..Ct 

YLVAN1A  Q^°^0N'  Address  ^:^MBAJ^^:iru 

Date   ^j&O^T*'-^ 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Piiiladelphia  PlUladelpfaia 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Clarence  „RtSrt  ;  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  •  £-.V.9. :)...§.»... !k?.3-.§  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   &X%8&.%Q7k  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  :...i,BA-.v?.t.  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ENNSYi      ■     A  ClAQ  AQor>r»i  a  Submitted  bjlM . U  Mf.P.  .GAS.  Jflfl PJMEMEM.SGL 

A  GAS  ASSOCiAT!ON,  ,  N.  W.Cqr,  Broad  &  Arch  Sts,  Pk 

jul  8  - 1919  Address  ^r*"^z 

Date   ~>  "\-*}nnp>TW  L9 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


i'xiHadciphia  '^aelpfeif 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  :iX.*.k?S.ii.\..vA^.UW£i  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  3§5/L.lL...7.ih..S:t  r.:..*.^*.^:,.:^:...^  Relationship  E&fe&SE  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. -Apr.il. .12.,...  1217.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  U.,..  S  ....I-fev;  

(c)  Exact  Rank,  with  dates  of  promotions  ..T. 7.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.JHE.UJS  -  :  2££  

WLVmA  GAS  ASSOCIATION,  Addre  B       N.  W.Cor.Bpoai  S  Ho 

[.919  ress 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadclphia  &hil& 

County  Town  


LIB 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  h^J^^X  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  M?:.»....^^..UKaA...J.O.aepJi..Stiagler  

Address  2.5.3.6.. 5.panglei:..S.t  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..n.®.9..\..£.V.i...~~.-k'!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in.  the  Army,  answer  the  following: 

(a)  Department   &?:'.^.9£&iLA.^}:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  fSA  

Address   ^H^^^l.AM.STS^E^^. 

n  *     JUL  8  -  -919 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


£MMdpbia  Tnwn  .r-i  o 


Cou  n  ty  .-f^**~.V*#r^  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  jQJl&.J&ti&rmi*  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..J3.9.CL.«..XQ,.„  1.9.1  j(  

6.  Branch  of  service-  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  i:^.}:?Si^...MBX  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  *  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by..T44E.^NM-E-D-GA8-^*0V€l(!€«T-€O» 
NgYI  VANfA  GAS  ASSO^ON,  Address   MXQOBQAJ?..&  Arch  Sts;i Phil*, 


Date 

F~9  rietpisia 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  "feftSlfttal  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J&S.P.k  XXJ&SX  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin....IIir.s,...Ife.ry..C.,...atir^al  


Address  ^L^.®  .AXS.:..-.  v  Relationship  i'ath 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service.  /T;.*.'i ; : . . &> . . .X 2 .1.V  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  M"XS-X.JRSM.9XXSS  

(c)  Exact  Rank,  with  dates  of  promotions  T.r..  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NN6YLVANIA  GAS  ASSOC! A  >  .0  ^ ;  ^j^^^ 
JUL  8  -  1919 


Address   


Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .'.rAiU.^O^l^."  Town  ... 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ..r.r..'.. ......).... ±.1.r.?.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Xl&i.XXZ&^.J.y.V&'X  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

y? xjpuad  &  arch  Stc  ti" 

Address  

JUL  (S  -  1919 


Date  .... 
F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


^iiiladelpkia  uiaaelpbfg 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  M'fll.  .St.  okes  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Ilr.s*.. Helen.. £.tokfi.a  

Address  18Q2.  S. t..Tavlc.r...SS.a^^^}piljJa  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..^.  -..>...-........  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy  . 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  K3  LCJhinist  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NSY/VMia  pao  Submitted  by...IHE.UJ!ilI£D.GAS.!ft1PB.QyEf)1£M..C.O.. 

NoYLVmNJA  GAS  ASSOCIATION  Address       n.W,Cor,Broad  &  Arch  Sts,Phila. 

Date   MJ..7.JSI9  

F-9 

(over) 

670 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


f 

M  County  ^Mad6lptUa  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^e£h  .St orepin  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .?.:...??aja..St  

(Street  Address) 

3.  Next  of  kin  

124o  6  r.,.v  c,  FMadelpii?  

Address  Relationship  v.-..:-.;:  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  &P.£iVA-...?.»....l.?J-.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  '     (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Eayal.ilBS.amCQS  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by  H.^U^ED  6AS  ! 


Date   !  m, 


Address 


F-9 
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m  N£QK  Bboad  &  a$*CH"e"' 


1  .uadekpfc.-^: 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports.  \  • 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Enlist  3d  April  2,  1917  in  the  U.  S.  N.  R.  P.,  and  wis  honorably 
discharged  on  March  28,  1919.    Did  active  service  at  the  following  ships 
and  stations;    the  Receiving  Ship  of  Philadelphia  U.  S.  S.  "Iowa",  and  when 
the  U.  S.  S.  "von  Steuben"  was  repaired  and  fixed  to  sail,  which  was  formerly 
the  captured  vessel  "Crovm  Prince  William".    This  vessel  was  turned  into  a 
transport  and  made  the  first  trip  across  the  sea  to  France.    We  started  from 
the  Philadelphia  Navy  Yard,  and  it  was  a  heavy  fog  that  day,  so  we  anchored 
in  the  middle  of  the  Delaware  River,  just  opposite  the  Navy  Yard.    That  was 
about  8:30  a.m.,  October  24,  1917,  and  at  9:15  a.m.  we  had  a  severe  accident, 
having  a  collision  with  a  Japanese  steamship.    The  Japanese  steamer  rammed 
us  in  the  stem,  causing  considerable  damage  to  us  and  tearing  a  hole  in  our 
ship's  stern.    There  was  a  greater  damage  to  the  Jap,  as  it  tore  and  stripped 
all  her  port  boats    and  davits  from  the  deck.    The  Yard  construction  people 
made  temporary  repairs  to  our  damaged  parts  and  pronounced  us  seaworthy. 

On  October  25,  1917  we  proceeded  toward  New  York  very  slowly  all 
night.    All  lights  on  board  were  put  out  as  soon  as  the  sun  went  down.  On 
October  31,  we  steamed  out  of  New  York  Harbor  with  a  convoy  of  seven  ships 
(one  armored  cruiser,  two  destroyers  and  four  transports.) 

On  our  way  acrose  we  met  a  very  serious  accident  at  6:05  p.m.  with 
one  of  our  transports.    I  was  on  $8  gun  watch,  and  the  transport  was  steaming 
along  with  us  off  our  starboard  side.    It  was  a  very  dark  night  and  all  the 
lights  were  out.    The  transport  collided  with  us.    The  port  side  seemed  to 
settle  two  or  three  feet.    We  thought  we  had  been  torpedoed.    The  damage  to 
us  was  great \  two  guns  were  put  out  of  commission,  three  life  boats  were 
smashed  and  torn  completely  avvay.    The  steel  plates  on  our  bow  were  torn  and 
wrenched  out  of  shape.    Our  starboard  anchor  was  wrenched  out  of  shape  also. 
After  the  collission  we  discovered  we  had  some  of  the  soldiers  that  belonged 
to  the  other  ship.    They  didn't  know  how  they  got  over,  but  there  they  were 
somehow. 

The  other  ships  proceeded  leaving  us  behind,  our  speed  being  handi- 
capped by  our  damaged  bow.    Our  construction  force  worked  all  night  rein- 
forcing the  forward  watertight  bulkheads. 

At  7  p.m.  on  November  10th  a  torpedo  was  fired  at  us  crossing  our 
bow  150  feet  ahead.    We  arrived  at  Brest,  France  on  November  12th. 

We  weighed  anchor  for  return  to  the  United  States  on  November  28th. 
On  December  5th  we  were  running  out  of  coal  and  we  had  about  1500  miles  to  go 
for  New  York.    We  steered  for  Halifax  which  was  only  about  800  miles  off. 


-2- 


On  December  6th  we  sighted  land  and  steamed  up  the  Bay  toward  the 
City,  when  a  serious  explosion  happened.    Two  ships,  a  Belgian  Relief  and  a 
French  ammunition  ship,  collided  and  set  the  whole  city  of  Halifax  on  fire. 
We  were  sent  ashore  to  rescue  some  of  the  people  that  were  still  alive.  The 
number  of  deaths  wasuup  in  the  hundreds  sbefore  the  night  was  over.    A  heavy 
snow  storm  started  the  next  day,  which  vrith  the  cold  made  it  very  hard  for  us 
to  do  any  more  rescuing. 

The  second  day  after  the  explosion  we  got  coal  from  an  English  cruiser 
which  had  just  come  to  port  e.nd  proceed  on  our  way  to  the  States.    After  reach- 
ing the  Philadelphia  Navy  Yard  the  yard  construction  gang  looked  over  our  bow 
and  told  the  Captain  it  would  take  at  least  tv/o  months  to  repair  it.    The  Cap- 
tain had  the  ship  taken  out  of  the  Yard  and  we  proceeded  down  to  Panama  Canal. 

On  December  25th  we  reached  the  port  of  Colon  and  proceeded  through 
the  Canal,  reaching  Panama  City  that  afternoon,  taking  four  hours  to  make  the 
trip,  which  broke  the  record  for  that  size  of  ship. 

By  January  17th  the  ship  had  been  repaired  and  we  started  to  Colon 
for  coal  and  then  proceeded  to  France.  On  our  way  over  v/e  encountered  a  very 
severe  storm,  three  men  being  v/ashed  overboard. 

About  800  miles  from  New  York  an  English  oil  tanker  was  sunk,  and 
we  were  feoing  to  its  resvue  when  suddenly  a  submarine  came  to  the  surface  and 
fired  a  torpedo  at  us.    V/e  happened  to  see  it  coming  and  the  Captain  stopped 
the  engines,  backing  up  just  in  time  to  let  the  torpedo  pass  us  tv/o  or  three 
feet  ahead.    We  made  a  sigzeg  turn,  the  submarine  coming  right  in  the  wake  of 
our  ship.    A  depth  bomb  was  dropped  over  the  stern  and  just  our  luck  it  got 
the  old  boy  sub.    I  made  18  trips  through  the  submarine  danger  zone,  and  was 
honorably  discharged  on  March  28,  1919. 


(Signed)    JOSEPH  STORKPIN 

Seaman,  U.  S.N. 


'l 


County  £MMOltiil.te  Town  i^^fe^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  .4.?)?.  ~ .  Ma  . .     XT.5.? i?  :U     

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address  A^M^..M.9.t.»..X^XT.SSS^Xs  i^M£'!I£~::f..Relationship  ftlXJSX&B  

4.  Age  at  entrance  into  service. ..?.!  5.    Date  of  entrance  into  service. .......~.e.... •'.-.-!-.»...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   U'.£,.).^J^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....Q.Q.t..£:j...&W  ...^...-L:.l.£.,;.'.t.r..:  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 y^i^.srL.^   

(d)  Rank,  with  dates  of  promotions  ¥X%N&it&  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by...:CHE.Uj^iI£D.fiAS.i^l?&a^^i:.ca 

Address  L^i.C.?*:..^   

Date   MA  

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Jwtetohia         T  'iutadewua 

County  .*r.7nr:V*  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Franlc..  V(A...5.t  ubbins  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  LZZ^M^W..&^.i~i::  

Address  2043„E.„jteH^lJa.  St  Relationship  SHJfc  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  y.?..^.i...f.j....J.-.V.f..1.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  Coast  .Art me rv  

Infantry,  Artillery,  Medical  Corps,  etc. 


(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .'..U.&.-.-.Q.;-....,  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

PENNSYLVANIA  GAS  A8S0C!AT!0N?TREETf  Philadelphia,  pa. 

Submitted  by  H  

*  n  CO?  BB0AD  &  A.RCH  sTS.,  *  - 

Date   ^uiaaelpl 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PjoUadeiphia  pmt-* 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  toSffikQ...Bt.UH»fi  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Rp&liano.,..  It&l.;  Relationship  :.V:rihe.r.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Canp  I'eade 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

'fofWlVAWM  GAS  AqqnriAT/^  Submitted  by  J!l.y.MIP.M?.i^.™lE.M&  .... 

«Ab  ASSOCjAT/OW,  ajj  :  ,  cor, Broad  &  arch  Stc  ! 

in.n  Address   

JUL  6  -  i y 7 9 

Date   PMadeip&a 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ,t.xiXim<iei^rfp  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  Harry  F.  Suxmers 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin.. ..Miss. Linda.  Sj^ne^   

Address  ...261Q..^..J.fiSS.up..St.,  ..:^il»<M^:^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...::?7r...**...f:„J.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  &r3.iil&r.Jr.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...^t*...F-j"-10fii>h'"Field"Ar^i-l-l-esrv-"" 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 §f^.?.S...?#...w^  

(d)  Rank,  with  dates  of  promotioiis....P.i:P.Y.v.t.fi  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  VrA  

WSYLVANJA  GAS  ASSOCIATION  c  ,   •«.  A  u     THE  UNiTED  GAS  IIHIPROVEWEf 

Submitted  by  

N  W. Cor,  Broad  &  Arch  Stg.  Phi 


Jfjf    0     -  Address 





F-9 

(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  


:*&*e!$s^  tow„  MbamsbiB 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  ..Jj$^8&.xi*..&X?,Xx  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Tjisd...aZ..W.O.unds  


(Street  Address) 

,    xT    .    t  Mrs.  Sallie  E.  Swain 

3.    Next  of  km  


Address  5D2A..V!alxiV±..&t/.  LWlMCtei^.i.-^  Relationship....^... 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service...! 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   A^iller 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc..3f&.,..  J.,..  lQ8$k.JSaXti.M'$ .ilLftCX. 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 S.erve^....Qn.j.Jexic^n„   


(d)  Rank,  with  dates  of  promotions  GflKP.P.Eftl.;...B£^ 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.)     -  ■ 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA, 

'ENNSYLVANIA  GAS  ASSOC! AT U.  Submitted  by.........  p  v  

Address  

Date   J.U.L8..-  .fflfl  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMs&elpfciia  ^aaelphip 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Bmuim  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3-    Next  <>i  kin  J±».B.v.Sv^nn  

Address  1231 .  Fi  lino   Relationship  Fai&ei?  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  $§£.>.. .3*.. .19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  \ :  S.Y&l . . 3.&S, U 37.Y.e.S  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  ASSOCIATION,  ^fSSSSSnSB.  

Address  

Date  

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


iJiixiaclelptua 

County   1  own. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  $$ml$X;Xiu.$>3&&l.P2  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  l4£.?...?#3...U£^  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. 181.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  £%?:?±era:^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Loft  Fort  Jajr;  GoverAor's^ .Island^  N.  X .*...$.?... £lL$.?.  C ormandant ^  Canal 
Zone,  3-15-17 

(d)  Rank,  with  dates  of  promotions  v..  ?..,....  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA.  anvM^ 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by...^m3^^.&..AfBGH.Sis^i.ftlH 

Address   

- 

Date   

(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Sjugane.-Sxceettjay:  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  km..M}:^...Mn^..^mm:  

Address  JiQIQ.  ..BViclid...to.!  ZdlJlMl^'&Jp.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..!i.?..,'!.*...."f.i...^:.-..i-.:  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Ns^.iP.iml..Jlnay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Camp  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet..  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

PENNSYLVANIA  GAS  ASSOCIAT^^'  PHILADELPHIA<  PV  "  .  .  , ,.. 

Submitted  by..,  -  

JUL  8  -  ig19  Address 

Date   

F-9  rMLa&e]phis  ,  , 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


co„„.y  Town  ^Uiiidelptua. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?£*.?...^..§E^£l8r  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3i8..g.,.;.lQiJx. S*.,..j£UjUUya(dte3jrfaia  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  r  


4.    Age  at  entrance  into  service  ?.?.  5.    Date  of  entrance  into  service...;.--.'.:"...-........;....-...^... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .A£V.^£.?*7.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  T&-Z'. . . P. ». . . 3i5.!.vll../;-.V.t.r: :rik9.EX  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Canj)  Meade;  ovo 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

Via  a   o'n  p,  °.  f*r!    tvi   Pint,  ion   iv:  Pvivri 

»  ##»*V.  .  •  A«*  "'».'■*  »«*•■•  .•  *«' .V..  r.  .  ■  .  .  ».       .  .  .  .  taafl 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

rue  iiNlTFO  G^^  l^i  !fj0VB*t? 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by..........^..^^..^.^.^  ,.  

Address   

Date   :   UI<fU*:*S/*iW 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  -i^ijiiHCielphia  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

I    Name  Bdmrd^^le^  #  SV/og.e  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  is.J!aTvl,..Sv;oge  

Address  .?.9.£?.. }?.XA9J^i>SSi.M&.'.  .V.  Relationship  .tiler  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .v.V. ..-l.?.Q.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  . 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service...........^:'  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  I  

wvmnvn,  S  #.C0P,  3?0.\D  &  A.BCH  STS-,  r-~  '  . 

Address   

Date  19  m 

f-9  ' """" PMla&elpfeia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .fr.......T.   iown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   £.ieSz  knack  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  *.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  X.... ......  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


Xa  i.  i 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 

Sent  to  Camp  I'eade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by . . . . ISA LUNJ.T.ED. .GAS  j$ P R PYEWENT  CO. 

Address        N.W, Cor,  Broad  &  Arch  Sts,  Phila. 

Date   

F"9  rj£m6&$&&  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^jUlU&eW^  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name   JP.h».  Ji-.-lkHsj  

(Give  name  in  full) 

2.  PTome'Address  (P.  O.)  G8jr.a..U.,...G*..I  aa*,..JElcoad..&.Arch..Si&../^ila<fehihi»  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..........  5.,.. .1.9X3  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   iMMml.AW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?/k?.££...?£.?&&t.£v  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


Camp  Meads j  overseas 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  M&y.»...i.919  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  hy^mm  

JUL  8  -  1919  Address • 

^te   ii«tdeipfaia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


^^P^.  Town  -MSCtete  


County  *\.  Town 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .....J?.:...f..*...rr.:  j  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^.Zi2B±i..J^.:  

(Street  Address) 


3.    Next  of  kin  ^rs.^S 


Address   ^i.y.nn&UA0(l'f •••?•&•»  Relationship  r.-r.l.f.  

Tan     20     1 9 IV 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  rX:..A...... J.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  fi:v.Y.V:?.-. . Ali;S iv.V.Y.Vi?.  

(c)  Exact  Rank,  with  dates  of  promotions  &®R%97'..Xi%®)$.t  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  G*S  *SS0C1A  11,  sanmM  by .THE.UMlTED.fiAS. JMMMKEN 

ArMrpcc      N.  W.Coa,  Broad  &  Arch  Sts.,  Phi  LA- 

JUL  8  -  1919 

*?J5te   '-iiMelpltSa 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


As  Chief  Draftsman  of  the  Phi  la.  Gas  Works  I  volunteered  on: 
March  20,  1917-  was  ordered  to  active  duty  April  11,  1917  with  the  r^k  of 

-Vi », v ■ : t  j ~>j t  I  Line  j  ,  .Vas  later  raised  so  Liet?  tenant  Commander  witli  request  of 
the  Commander  Eear  Admiral  J.  M.  Helm  that  I  he  given  the  Distinguished 
Service  Gross* for  holding  position  of  great  responsibilty  with  temperament 
and  ability ''as  one  of  his  aides. 

Further  particulars  I  regret  I  am  not  at  liberty  to  disclose. 

I  Signed)    STEPHEN  P.  M.  TaSKEE. 

LIEUT .  COM.  USNEF. 
Inactive. 


Count,  Zm*&/B&  Town  ..'^^l 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Ch^rlns^^ro.skor  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^J?..MX^^.1.9XlAlSi.?Xi  

Address  2338.  Catharii^..  St..  BJbliia&IpMa  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ..:':>..-!-..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  H?si\ital..C?rss  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ...?..*........  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Over  a  ec-.s 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  k  

Address  1   #  C0R'  ?  - 

 ~mm^^ 

Date   

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  G^.5^.s..5.,...Tamt.9K  

(Give  name  in  full) 


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^^JL\J^^.  

Address  2021     . ..Ooth..St .  ^l^^f^Efe^  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ... At? X.i.i.. 3. >...]. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Lv..Yv'.  

(c)  Exact  Rank,  with  dates  of  promotions  4*2 3.V.9.3.lt. irS.?. . P.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  seined  ^-^SS* 

Address   

■  -     8  -  401Q 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  , 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUELIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  j9&&.JHA...felSJ:.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  Pinejt  

(Street  Address) 

3.  Next  of  kin  }te$.t.JfoX%..J}.t..SMlW.  

Address  2316.  Morris  SM^MU^  Relationship...^.?.?  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  Barb.fc..F.,..J.Q8t<Ix..3?iBld..Ari.illBXY.... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Served,  onj^  

(d)  Rank,  with  dates  of  promotions  ......... <-.:r..:  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NSYLVANIA  G*S  ASSOCIATION,  Submitted  by  

/V  co«,  BP0AD  &   -  " 
.  W  Address   

Date   bj!*(!e)#teifc 

F-9 

(over) 

687 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  R&1B&..E  Tefl*JW.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin...M^S/...Eli^beth.Te.et8r..  

Address  1.7.50.5..  Taylor  .St.  Relationship  S&fft 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .JLO.Y.  a..  !.$.»...  IS  3*7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  :.T1.YZ  

(c)  Exact  Rank,  with  dates  of  promotions  t.S.+AiRzJ-.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

:NNSYLVAN!A  GAS  ASSOCIATION,  Submitted  by....::....,-....:.:...,...  


Address  


JUL  8  -  19JQ 

Date   PxuiadeiptaB 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


WAR  SERVICE  RECORD 


1.    Name  Aaron  Terrell 

I  served  as  Chief  Quartermaster  (Signal)  on  board  the  U.  S.  S, 
"Michigan",  said  ship  doing  convoy  and  scout  duty  before  Armistice  and 
transport  duty  afterwards. 

I  was  discharged  from  Naval  service  June  12,  1919 « 

(Signed)       AARON  TERRELL 


£89 


County  .r.  Jfifri:  „   1  own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  S  ...H....^cher  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

Mrs.  Chas  H.  Thachcr 

i  f  5  A  ^t.        1:         Lrt  v  «r*i 

Wife 


3.  Next  of  kin. 

Address   16X3..J)ia*Wuid...&t  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .$)l-2rir...%Q.i..jkf.7:7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  era..  Of  fie   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Officers  Training  Camp,  Belvoir,  Va. 


(d)  Rank,  with  dates  of  promotions  :.j.......L.v.V.'::.;.".  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by.±.J*!lE  

N.  w.Cor,  Bboad  &  Arch  Sts.  r-7  ; 

JUL  H  *  7.9/9  Address   


Date    ;  "  '  -~>t  :•%->>•  q 

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


FMtofltelfiliia  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF-PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name   £dg3£..XbjM!KU  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  7.18..ML..lftfcJll..S±  EM«&e!|M3  

(Street  Address) 

3.  Next  of  kin  Mrs... Gerfc.rugg. ..Ehfta&a  


1603    35th  St.,  Glaveeton.  Tex.                   r>  .        Ul            m  f  n 
Address  Relationship  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service... Eel:  2T..1S13 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   ^aMSJJ&A.^VWiiy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Camp  Travis,  Tex, 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.      Submitted  by.  THE.MN)IED..aAS.MP.ROy.^£NI.CQ, 

» tj  N.W,  Cor,  Broad  &  Arch  Sts.,  Phi  la. 

Date  z!l   ^ailadeipto 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  j^xJji|i<^lpfc^  Towr 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .H.A...^rone  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  3.21?..  .Qoli^bia;  Ave  ®luk$%$&lp&m  

(Street  Address) 

3.  Next  of  kin  ,. 

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. 1.^,4-.?.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   I.. -....C:  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  submitted  by  Z,.Mm.l.:;:L;L:  

JUL  8  -  7.979  Address  lS:^:^m±^l^h:  


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  rmiaCb^^iia  Town  iiactelpfej*  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  TfcX&E.^tele  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  J^H^   

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  „!;.V.::..;:h'.'....f..J.^.t 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  \MXmtX.Amy.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...  ' 


6X1  J 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.).. .......X.... 


on  riexa.- 


can  Border  with  Bet .  F,  2nd  Pa.  Artillerv;  vroyd  to  Fort  Niagara  5-1-17; 
.Coraraissd,cm«d...2nd..Lieu:!  and..^'ssd^i.ed..t.a..ua^,js..Sisai;la  

2nd  L~  ©ut  ?1  ^>ut  9**  1—1  7 
(d)  Rank,  with  dates  of  promotions  .....i  ."i.. ..*:."!  ?  .'  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

..AiLv£Ac.?;&.^   

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION..  Submitted  byT.ME..um.T.ED..GAS.^P.R0YE^NIC0,.. 

Address  xMmMmAM9l^h?3ht. 

rw  JL  8  -  1949 

£>93  (OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Passed  examination  before  Captain  Morey,  U.  S.  A.,  for  commission 
as  2nd  Lieutenant  F.  A.,  in  Officer's  Reserve  Corps,  April  5,  1917. ,  ordered 
to  Ft.  Niagra  (1st  training  camp)  for  further  training.  May  14,  1917. 
Appointed  to  active  duty  Aug.  15,  1917,  with  312th  F.  A..  79th  Div. ,  Camp  Meade, 
Md.  Transferred  to  Field  Artillery  Replacement  Depot,  Camp  Jackson,  S.  C. , 
May  1,  1918.  Ordered  to  School  of  Fire  for  Field  Artillery,  Ft.  Sill,  Okla. t 
Julyl,  1918.  Received  certificate  upon  completion  of  course  and  appointed 
instructor  in  Reconnaisance  and  Gunnery,  Sept.    12,  1918.  Commissioned  1st 
Lieut.  Oct.  23,  1918.;  unconditionally  discharged  Dec.  16,  19l8,  Ft.  Sill,  Okla. t 


(Signed)    HENRY  E.  TISDALE 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Leaaauel  .Titus  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  &*'..J!^1™**  

Address  8QQ.$...IwlAj&..S*.i  *£f*^$t*£&.  Relationship..  ..Hifo  


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


infantry 


(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  1st.. as  Infantry 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


Carnv)  Hancock:  overseas 


(d)  Rank,  with  dates  of  promotions  A.KiW&fcS  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

» 

(b)  Branch  of  service  .*.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

.  PENNSYLVANIA  GAS  ASSOPiATin 

vhinia  laAfc  A^Sp^TJOr*      Address   &.$XQn,$$QAV.&~A-M  

Date   ?Mtod££pfcd$ 

F-9 

(over) 

694 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Dear  Sir: 


As  far  as  I  can  remember  my  experience  on  the  battle 
fields  of  France,  we  arrived  in  England  May  l8th,  1918.  we 
stayed  in  Liverpool  one  day  and  them  took  the  train  to  Dover 
and  them  the  boat  to  France  the  20th.  and  landed  at  Calais,  we 
were  placed  in  tents  dug  under  the  ground,  16  men  to  a  tent 
it  was  crowded  and  I  slept  out  on  the  ground  at  12  o'clock  that 
night  the  Bocsheplanes  came  over  us,  and  started  to  drop  bombs 
on  us,  but  we  enjoyed  the  night. 

It  was  a  beautiful  sight  to  see,  but  the  next  day  we 
saw  the  damage  women  and  childern  lying  dead  all  over  the  place. 
It  was  our  first  experience  but  a  sad  one,  because  I  thought  of 
my  own  folks  at  home,  we  had  those  air  raids  three  straight  nights 
and  them  we  started  to  hike  towards  the  front  we  kept  hiking  off 
and  on  for  over  a  month  we  stopped  in  a  little  village  called 
Momcupa  so  we  drilled  a  while  there  and  three  o'clock  4th  of  July 
morning  we  got  orders  to  go  to  the  fireing  line,  on  the  Moorne , 
it  was  a  trench  there  so  we  pitched  our  dog  tents  and  lived  nice 
until  June  14th,  and  theifi,  the  big  shells  started  to  burst  all 
around  us,  so  we  got  orders  to  rush  to  our  trench  that  45000  ger- 
mans  had  broke  through  the  front  line  and  was  killing  everything 
in  sight,  well  they  were  advancing  fast  on  us,  but  we  only  had 
3000  men  when  they  were  coming  through  we  got  orders  to  fire  and 
we  kept  it  up  all  night,  the  next  day  all  we  could  see  was  dead 
germans  hanging  on  the  bob  wire,  So  they  hid  in  the  big  woods 
in  the  day  and  threw  big  shells  at  us  all  the  time,  killing  our 
boys  pretty  heavy  but  we  stood  our  grounds  and  never  ran  back, 
we  had  a  French  Artillery  backing  us  up  „  only  three  guns,  they 
would  throw  a  shell  every  ten  minutes.  The  germans  would  send 
50  to  1  back,  the  second  night  they  came  out  to  us  a*gain  to 
break  through  and  we  used  our  guns  all  night  again  and  kept  them 
back,  the  third  day  I  was  ttfed  I  layed  down  in  the  corner  of 
the  trench,  I  fell  asleep  and  a  three  inch  shell  came  over  in 
my  trench  one  foot  from:    ay  head  and  went  in  the  side  it  backed 
out  went  past  my  face,  and  hit  apoor  fellow  in  the  leg  taking 
his|ieg  off  above  the  knee,  we  could  look  over  the  fields  and 
there  were  a  few    French  soldiers  crawlingto  our  trench  all  cut 
and  bleeding  and  crying,  the  most  of  them  were  killed  off,  as 
as  they  came  up  to  our  trench  they  seid  to  us  finny  Parrie,  the 
Bochecome ,  finny  Allies,  but  we  said  no  finny  Allies,  we  told 
them  that  we  were  going  to  drive  them  back  again,  but  the  French 
kept  running  back,  and  w^  stayed  and  they  gave  us  the  name  of 
the  Iron  Division,  the  germans  were  to  make  this  drive  on  the 
17th,  but  the  14th  was  a  French  holiday  and  they  knew  they  would 
find  all  the  French  drunk,  but  when  they  came  over  the  yanks 
was  in  the  trench  and  not  the  French,  they  intended  to  be  in 
Paris  on  the  17th,  of  July,  but  the  plucky  fighting  of  the  109  th. 
Inf.  turned  them  back  and  saved  Paris  and  theftiwe  started  to  drive 
them  and  never  stopped  up  through  Chateau  Thierry, 


(2) 


But  it  was  an  awfull  sight  there  women  and  childern  blee- 
ding and  dying  on  the  street,  but  we  kept  on  chasing  them, 
leaving  many  dead  on  the  fields,  we  ware  the!)!  placed  on  a  hill 
called  death  valley,  a  many  a  man  lost  his  life  there,  we  stay 
ed  there  over  a  week,  while  the  110  Inf.  was  on  the  front  line, 
and  we  would  carry  ammunition  up  to  them,  I  saw  my  self  crawl 
for  a  mile  on  my  stomach  trying  to  get  ammunition  to  the  front, 
and  machine  gun  bullets  dr oping  down  in  front  of  my  face,  but 
it  was  my  duty  to  keep  on  going,  but  finaly  we  got  orders  to 
release  the  110  Inf.  but  it  was  worse  tha^t  going  through  hell 
to  get  up  theragas  shells  machine  guns  bullets  and  big  shells 
coming  at  us.  I  could  see  the  boys  getting  blown  to  pieces  all 
around  me,  I  could  hear  the  boys  crying  for  mothers,  the  further 
we  walked  ,  the  more  we  prayed,  ray  clothes  were  all  torn  and  f 
full  of  blood,  from  other  men  being  killed,  but  I  held  ray  nerves 
together  the  Captain  said  to  mo ''corporal  Titus;take  these  glasses 
and  go  400  yards  ahead; get  the  location  of  the    ground,  see  where 
the    enemies  are  and  what  they  are  doing,  and  how  many,"  I  went- 
I  crawled  400yds  and  I  could  see  them  burning  a  town  and  saw  where 
there  big  guns  were,  ana  how  many,  well  the  germans  had  glasses 
on  me  and  not  long  after  tjiey^star  ted  to  throw  shells  and  machine 
gun  bullets  at  me,  but  I^maffir  to  get  out  of  it  alive  and  come 
back  and  reported  everything  I  saw.  And  how  far  they  were  away 
so  we  give  our  artillery  the  range  and  we  blowed  them  all  to  bits, 

„fl     We  thei^moved  up  a  little  further  and  the  Captain  said 
to  me  feo  in  that  woods; Titus, and  see  if  there  is  any  snipers  in 
there;  so  I  goes,   I  gets  in  about  200  yards  and  they  start  to 
snipe  at  me.  I  caught  sight  of  one  and  brought  him  down,  and  the^, 
we  went  through,  I  was  generaly  U3ed  as  a  ecout  and  a  gas  N.C.  0W 
On  bth  of  September  about  12". 55  w®  got  orders  that  we  were  going 
over  the  top  at  one  o'clock,  a  few  minutes  before  that  a  gas  shell 
bursted  near  me  and  I  got  all  the  sneezing  gas  down  on  my  luTUgs 5 
and  stomach,  so  I  gets  a  little  medicine  and  was  in  time  to  go 
over  the  top;  well  it  was  day  light  and  they  seen  us  coming  and 
they  pointed  there  big  guns  into  us^ll  X  could  see  was  men  getting 

blown  to  bits.   I  was  jumping  over  shell  holes  while  they  were 
smoking  yet;  well  I  was  half  sick  and  part  crazy  and  dazed. We  could 
smell  the  gas  coming  but  it  was  so  much  excitement  we  did  not  put 
on  our  masks,  but  we  reached  objective  and  dug  in,  and  layed  there 
receiving  all  the  big  shelly  they  throwed  at  us,  until  the  8th 
and  theHv  the  French  releaved  us,  and  the^t,  they  hiked  us  until  we 
found  ourselves  on  the  Argonne  front,         ©n  the  2bth  of  September, 

we  got  orders  to  go  over  the  top,  We  had  1700  big  guns  backing 
us  up;  they  throwed  a  barrage  for  5h°urs  ana  theto  we  goes  over. 
We  did  not  meet  a  german  for  about  a  mile,  and  thefJt  they  started 
to  snipe  at  us,  but  we  soon  captured  them;, we  pushed  on  and  on 
until  we  came  to  a  town  called  Appremont;  our  company  was  placed 
on  the  road  just  outside  of  the  village,  waiting  for  a  german  cou- 
nter attack  ;  we  stayed  there  three  days,  dead  germans  lying  all 
around  us,  we  did  not  have  any  time  to  burry  them;  we  had  about 
150  men  in  our  company;  the  germans  was  shelling  us  pretty  heavy 
and  all  of  our  men  got  knocked  off  except  20.  On  the  night  of 
frhrr  njqtrt-^  the  28th  of  Sept.  it  was  dark  and  they  came  after  us; 
they  got  about  20  yards  from  us,  and  we  got  orders  to  charge  into 
them'.theCit  was  hand  to  hand,  plunging  our  bayonetts  into  each 
other;  we  fought  about  a  half  an  hour   ',  we  did'nt  know  where  all 


» 


our  boys  were,  because  we  were  all  mixad  up,  but  finaly 
they  saw  we  were  getting  the  best  of  them  so  they  retreated 
leaving  eight  machine  guns  and  many  dead;  after  the  battle  we 
heard  their  was  500  germana  in  the  fight  against  us,  we  lost 
three  men^we  theljt  pushed  on  until  we  reached  are  objective^ 
and  then,  held  the  lines  until  the  14th  of  October  when  we  were 
released  bjt  the  62nd  Division)  we  had  it  very  hard  in  this  battle; 
we  went  without  food  two  and  three  days  at  a  time*,  I  did  not  wash 
my  face  or  shave  for  14  days-,  we  were  thent  taken  back  for  a  rest 
in  a  village;  we  stayed  there  until  the  10th  of  Navember  and  theH_ 
we  got  orders  to  go^ the  front  again-  while  we  were  all  packed  up, 
orders  came  for  me  to  go  back  to  gas  school  again  so  the  regiment 
went  to  the  front,        brother  was  in  the  same  company,  so  I  goes 
back  to  school  and  the  next  day  was  the  11th  and  we  heard  that  the 
misticcwas  to  be  signed  at  11  0 1  clock ,  and  thaty,  I  did'nt  know 
ther  my  brother  was  safe  from  the  battle  or  not,  so  when  I  came 
back  to  my  company  we  had  a  happy  reunion,  and  the9t  the  war  was 
over . 


I  remain, 

Corporal  Lemuel  Titus, 

Co.  F.  109  th  U.  S.  Inf.  , 
28th  Division, 


!  ■ 


County   I  own  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  JMeS^.Tpner  

(Give  jiame  in  full)  ^ 

9    Tj       a  ii       ,p  4759  Garden  St  PMlaue)?*^ 

2.  Home  Address  (P.  O.)  t.i.r.?...HhV.A,:?'.f.l...9.k.*.  rrr....r.  ;..  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Sfiplv.t.. .!&>... 19.1.7.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  C.  .»  

(b)  Branch  of  service  £Ja yai. . .£ aco. j?:/oe  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

4SYLVANIA  GAS  AQQnpiA-n™  Submitted  by.IHL.UjNJJIQ.fiAS.J^ERQ.vm.JiJ.jCO,. 

bAb  ASS0C,ATI0N<     f  Address      N-  W.Cor.  Broad  &  Arch  Sts,  Phiu 

m  I    K  -  1919  Address   >.  

Date  ::.!:   pMaaeirfc** 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  .".z^zrlti^r~7. . . .  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  I!rs....JI«..E....Eai-'JcGK  

Address  Z&. .  M.*  ...laX».ut. .  .Lane., . . .  G.aramiat.oxi^|^^|^.^>^|JRelationsliip  ZL.-.i......  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  JM>A8..  1.9.3.8. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   N&tiPml.-&SW.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  "Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET  PHILADELPHIA  PA 

<SYLVAN!A  GAS  ASSOCIATION.  "  Submitted  bv    ^  UNITED  GAS  I        YEMENI  Ci 

y"KW" road'£ Phil' 

^1  tl  r  c  s  s 

Date   

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  .^.HiS...??S.4j!ir.ifiH...^lSrite  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ...?...a.V.  „t-.:.:v.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   N&$XQ&?.l..&XZl 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  C.a....3J..f...3l5.3j:d..D.©.p.C».1i..Br!igB.CJ.e... 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Cam  p  D  i  x  t  N .  J  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  Sspl*..  i3*..A9Xft.AYti»s..ti.9..jihysi.Q.«i...<i.ieabiu*y.»  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

ISYLVANIA  GAS  ASSOCIaI irj*PT'  PHILADELPHIA.  PA- 

bUUAT,0N'  Submitted  by...IHE.UNJIED..6AS.IMPR0raraT  CO. 

JUL  S  -  ,m  Address   M^l^t^l^'l^ 

Date  

F"9  FMa&eipfefe  (OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may 'be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County 


jt'juikadelptLia 

 Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1      Name  ;  !v  ik' .'  j '. . . .    

(Give  name'in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  I&?.A..Af...TXmX  

Address  ...  4916  .Walto.^.Ave  dXXUmMX^  Relationship..  Jl&ther.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  tt^.l'...:1-.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  ^..Reserves  


»  ^"'l /"l      f  1  ■!  O  O      C!  Aq  Y*lf 

(c)  Exact  Rank,  with  dates  of  promotions  7.  :.7...^:...'.V.. ...... 


9.    Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point.  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

jYlvania  gas  association,  submitted  by..:?.:^^ 

.  Address  

£|te  :  :   FoH&aelpfct& 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

I  volunteered  in  the  U.  S.  Navy,  having  enrolled  my  name  on 
April  14,  1917,  at  Philadelphia. 

Called  into  active  service  September  27,  1917;  ordered  to  Wissa- 
hickon  Barracks  at  Cape  Hay,  N.  J.,  and  assigned  to  2nd  Co. 

Remained  stationed  at  Wissahickon  Barracks  for  one  week;  transferred 
with  a  detachment  of  approximately  90  men  to  the  Olg  Government  Quarantine 
Station  at  Lewes,  Del,    This  station  having  been  turned  over  to  the  Fourth 
Naval  District  and  converted  into  a  Supply  Base  and  a  Working  Base. 

After  three  months  duty  at  this  base,  successfully  passed  an  exami- 
nation for  Coxswain,  and  remained  there  with  this  rating  until  the  termination 
of  the  War. 

I  was  released  from  active  service  February  6,  1919,  with  the  rating 
of  Coxswain,  fully  determined  that  in  my  humble  capacity  I  had  served  the 
Stars  and  Stripes  with  a  faithfulness  that  was  accentuated  with  my  best  abili- 
ties c 


(Signed)      WILLIAM  M.  TRUAX 


County  pfcflffdelpb^  Town  ^^J^l^i 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  A:.*...v.£aha^..^ul-3  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  430.,Hidlajad..Bflad.l...S4  Da.V±ds,...P£  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ...:../.?..•....•:'.?.... r..r.r:.i  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

,     ^  noa8"*-  Artillery  Corps 

(a)  Department  S......  :  

Infantry,  Artillery,  Medical  Corps,  etc. 

3rd  Co      Fo"vo  To*fc*''6n    TT  r' 

(b)  Name  and  Number  of  Company,  Regiment,  etc  .!.'.:...::.:  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  '.  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  h  IMlIHLGAS  

JUL  8  - 1919  Address  *:E£BMW ± AElJkl^::..: 

Date   X   PiUla^^n 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  p^ailSeipbi^.  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J.Qjtttl..TJM:1lUfiJ3  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ^?7.  Poet er  .  St :  S.ftiladefebifi  

(Street  Address) 

3.  Next  of  kin  Stiff  ilia,  Turbus]  


Address  Relationship.. .ATlf.e.  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  V.'.'/..  ....... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a )  Department  Pfi JULsJb. . .Array. . . li\ . .F.rai ice.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by....IHI.Umim.aAS M!?M«M.  Cp- 

JUL  8      1919  .      Address   5:1:!^^ 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town    

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  F^^v..^.,,,-...  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  23£9..aerritt .  St  &i»*|«>ig^rihin 

(Street  Address) 


3.  Next  of  kin  

Address  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

£Nto$YLVAN!A  GAS  AS<Moia  Submitted  by.THE.UNI.T£D.GAS.J.MP.RO.V£K.£NT..CQ,. 

OVVIATfOH)  Vddress        N"  W'C°*'  Br0AD  &  ARCH  StS-'  PhILA" 

7  q  7  q  " 

Date   !.   ■jjL&eW&jQutiik 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  MMM**^.  Town  'JUtafefefef 


I'Madetpbfe 

T»...,,4. 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Mm.SmM  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  19M.  JM .?SSlT&34..St  Pjb&ad&pfc£f?  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..l'.l£2r...3Q*„.l?.lj( 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   Q...Y.'..~'.-.\'„  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  FIISTORY  COMMISSION,  1300  LOCUST 
«Ao  Afw^-,  STREET,  PHILADELPHIA,  PA. 

AS80C'AT!0N.  Snblnitted  by  

S  W.Cor.  Broad  &  ap.ch  sts.,  fh  i  - 

JUlrtf  -  1SJ9  Address   

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^^^^  Town  ...^fi^fcua 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.    Name  .....e..r.  


2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship.. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.... Cct.... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   NftfeiflJOaL^nay.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

o  en  1,  u  0  0. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  SAS  4SS0C/A77ON,       *  - 

Submitted  by.jM£--tJHlJ£$-Q&£  fltsi  

JUL  8  -  1919  Address   &  W.CpJR,B.KO.AD..&..i  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  pftftaflelpk^  Town    MMfetyhfe.. 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.o.sspJ3...f:.....Ty.rr.el]  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.    Next  of  kin  &£S .  ...<J.f...  i^r^rU  

Address  Krail.  St.,  f^-fi^%^0^Vk^  Relationship  Itttth&r 


4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department    ...v.......  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  arnd  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ^|.^N!ip..QAS.  

•  ji                  W.Cor,  3P0AD  &  AKCh  Sj  ' 
Address   

Date  .?;.?.   ula$eip*ai£i 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  lU.U&l^Pi?"  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  W:':  I'M  &?.?.}}.  

(Street  Address) 

3.  Next  of  kin  ?.?£*.M?.S  

3350  Lee  St.  Pjl 


Address   ?. P.p.x. . Aift?.. . .•.  ..^MmMMJMjJji,  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  i  •  v.!... A. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   National. Array  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PiL.r 

THE  UNITED  GAS  IMPROVErtfENT  CO. 
>YLVAN!A  GAS  ASSOCIATION,  Submitted  by.Nf.w,^..BROaff.ft..A^.^..Tm_ 

JUL  8  -  1919  Address  

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


A. letter  from  Upton's  G4.pt.ai11  to  his  mother  says  that  Upton.  w.s 
killed  by  s  sniper  as  his  command  vac  being  relieved  from  duty  in  the 
trenches.    He  is  buried  in.  a  cemetery  in  the  Vosge^  Mountains.  . 


Ptoladelpiiia 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  B&VK  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  .....J.r:^...."....  


Address  ..?::k...  ..?.v.«.....!.......i.i! a..^:  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  V.  ■..}.. .■xA.+.L 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

AnftAA.i  Submitted  by.. ..,rf..i\£j}.4A3--^-  

JUL  8  -  1919       '  Address   W:.COR4BR0AD..4.AM.^..RliILA, 


Date    '.OJUaCei. 

F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  yusfc  jj-  Town 


NNSYLVAttIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


|1_ 


1.  Name  ?.9.W&Ji.,..Im&  EfidsJU  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .£ t^.] ...  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .:.•'.!. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Ha 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Sent  to  Canp  Heade 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  PIISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

WSYLVAWA  GAS  ASSOCIATION  Submitted  ivJMMnJto.mmBmXBa.JUl. 

Address 


JUL  0-,-.  191  g  °i 


Date  ...r;:.:..!^  

F-9 

rjQrj  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 





County  :...;jvU«M?^*^^  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  2m$sJLJ.mS£  „ 

til  ji    -i   i  x,(Give  name  in  full) 

„  jj     . , .       - ,  IMLadelplii* 

2.  Home  Address  (P.  O.)  r\.  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .D§.Q.?...2k.».. .19.1.7  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ,. 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.    If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  J&.Y.?.1...C.C  £..Da££2l&e..H©.&SE.v.G.£  


(c)  Exact  Rank,  with  dates  of  promotions. 
9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

iSYLVANIA  GAS  ASSOCIATION, 

Submitted  by...j.H£..yN.ffEj)..QAS..^p^yfi*E  

Address   tl.W..COfi..B.R0AD..&..A?.Ch..S7...,.l....... 

  PiXUBCtea^ 

(over) 

708  * 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  discharge  shov/s  I  enrolled  at  the  Naval  Hone,  Philadelphia, 
December,  1917.    Reported  for  active  duty  April,  1918  at  Pier  19,  Phila- 
delphia and  sent  to  Wissahickon  Barracks,  Cape  May,  K.  J.    I  remained 
there  about  one  month,  when  I  was  discharged  by  reason  of  physical  dis- 
ability. 


(Signed ) 


JAMES  W.  VANCE 


county  Town  ..:i:.:3<MmM  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .'  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ]^:..M±l^S.:..^Jif..J^^  

Address  .....46Q.X...59&L.S*..  BMla&elp&J  Relationship  Barects  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service....^. ....J1.. .*.... ......  


6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   V.;?.-..  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc....BauA..r.v..10.8.tJ[ri..riald../ur!lillarj! 

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  .v...;:::../;.. .an 

 Xl8^^).J.ft^«r.;...C8.Taji.iIattaftck.j...a«er&aas  

(d)  Rank,  with  dates  of  promotions  ......  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by..mMAl£RmffllJ?JBlQXB»ESU:.l». 

JUi  8  -  m  Address   i^Mi .§£,  PHI  LA- 

Date   .  ^de^.e- 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ......  :fr.. .    .. .   Town  .  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Min..lZ$$^$™. 


31  ill 


2302  S .  22nd  St             >:&<le}.pbj£           p  , 
Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  servfefe!.V;?:il...l-.-?.j....4-.-. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .j. .V; -X . !-:'". XV.: :?.  

(c)  Exact  Rank,  with  dates  of  promotions  .^.......■:...^....X:.....X^^::X.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


...... 


INSYLVANIA  GAS  ASSOCIATION,  Submitted  by  ME.mT.ED.£ASJ& 

.,,  tj  w  -qd  P^ruD  &  ARCH  STS-, 

Date   

F"9  y10  ■l^(k&£$m  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadetpkia  ^^^de^^ 


County  r:.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     -\t  Ch8rl.es  Wadicko 

1.  Name  .r........  

i    ]  (Give.. name  in  full) 

2.  Home  Address  (P.  O.)  ..'  .:..:.:t?:<Mf&.J±  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service........:...1.  .4-...;-!  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department   !Ja,t.ianal.Jlria.Y.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

 Sent,  to>Cana..1.1  .*:  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

^T^EET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  A**  .  Submitted  by.THE  UNITED  GAS  IMPR.QVfMNI.CQ, 

N.  W,  cor,  Broad  &  Arch  Sts.,  Phila. 

Address  


Date   

F-9 

(over) 

7H 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  Sfcfl,**,  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 


PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

.     AT  Louis  Wagner.  Jr. 

1.  Name  .'.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  .?M5L§.  ?..  St..  ....X^...,^  Relationship  Xli£.Q  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service........^..:.."......;....-.-.....-..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

•   Submitted  by.....  

ft  ft  Cor,  Spo'ad  &  Arch  s  s.  j  ----- 

Address   

Date  !.lp.  [w.   siuitt&etotu& 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  z..*****™y..**.  Town  .-..rs)vi>...  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  l^ik&.l:.  Jf^SE  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  5219..XShaacallor..£t  .i.Ui^OlX^bi^  Relationship  ilftthflJT.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  


6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   &X3:8-S.r.9.S  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc.. ..§.£3  r.PXt...5.324a4.rQ^.>...^eili«Y...?.-  

 $.mMtim%8.,..$8&i  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

r— 

mnsylvania  gas  ASSOCIATION,  Submitted  *'"^^™to*mmmmrm 

ii    n  Address   .V.. : .V.9&. .9.R0.AD..& .A....  

UL6~  19$..  >Ma<ielLpbi8 


. . . 


Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County Town •-.r:v;-:Vrv-vv?-:r  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  .-MXXU  SMMZ  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  i?.?!..?.:..^??.1?..   ,..v  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  '.]ot  24r...lS1.7.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service    

(c)  Exact  Rank,  with  dates  of  promotions  ..i  ......r.v.v...?.:.'.\}.l;.  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  


12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYl  VAMtA  QM  ASSO»TK»,  Sabmitted  £wLMOM»imMm*mio. 

Address   L^93..?S?AM. ASSB.SlS,SRlU • 


1 


Date  !.l  }   Mieftftia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


PMadelpbia 

County  :  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 


PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  US.:.,  and  Willi^.  Wallace  


Address  v.'.. .^..:...^:.^'.^;..:;:^^..^;,r^y^0^^^.?j.  Relationship...^..:;......  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ;.-^..:...:...-...j.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(t>)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  .V-".  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  b^iE^^^E^!.^ 
Address        ^- W.C0R,  BROAD  &  ARCH  STS.,  PHILA. 

JUL  8  -  1919 

™   itadefotna 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


1  own  


County  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  .CUiax3»aa..S7all&cjft  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  lj£s J£Lni^  Seale  


Address  ^li.M^..^.:  BM&lMpMg  Relationship.. 


.  . 1  ■  ... 


Dec.  7.  19 IT 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service. ...:';.^.r..*... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M'k%0}ml.Amy.  jBtagAttftars  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  SsJL.I3&Y.i  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). .Q......:  


(d)  Rank,  with  dates  of  promotions  Xkk  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

WLVANIA  GAS  MSOOATIOH,  Submitted  ^-^™»^^^ 

Address  

Date   'jbdiatitefr&Lia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Piiilacie 

County  Town  rmmeimE 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  

(Give  name  in  full) 

o    u       a  j j       (V>  n\  14-04  Pt.  Breeze  Ave.        '  ■'■■"■CfiVS 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  DSS.?...3r-ljt...3:$.-W? 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service....  JfeYX  

(c)  Exact  Rank,  with  dates  of  promotions  }  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  ll  

SYLVAN  I A  GAS  ASSOCIATION,  ,AA  *  »  Cor,Brqad  &  kv-ch  St<  i 

Date   £>M»(^TlfclS 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  servce  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Bt|ft*V*Jtf^4w Town 


 ffiffiaflgfl 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?±?i?ZJ™™.?*3.  .  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  J.QM..um<?KSKi  

Address  3.4.Q6.  .BjA££alfl..Axe.i  GJliaag0.,...Ill  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  kP. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

/  \  t->      t-      ,                   National  Armv 
(a)  Department  


r'1    27  loiR 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

ICUUMI1 ,  c„k„:«  a  i  THE  UNITED  GAS  IMPROVEMENT  CO. 

ENN8Y'  VANIA  GAS  ASSOCIATION  ^WmMT^^^i: 

Address   

Date   '/UafeCA^?L-:-: 

F-9 

yi$  (over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


cou„ty  EMaMl*to  Town  J*W  Mto  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  33lSHft?...J.»..toJj  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .il .+.J...5  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   X^llailurji 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


,.?.?.i!7i...k9.w?PATy...Sil.Q.P.V!'rt.>..lI.»..y. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION  Submitted  by  ^l^im^l^:  

^' '  H.  W.cqr,  Broad  &  Arch  Sts  '  i 

Address   

Date 


f-9  kiaeratfa 

71g  (oVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  -"ii-ir^iel^bja-  Town  fe&ftfo.. 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  &?:?.&&&Lj&VMSS.4.9.&  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  25.^6  ..S...  28th.  St.,  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. .....v.i-l?..*... .4........ 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  iJ&t.A£&&3,.AXTAJE  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

MNSYI  VANIA  GAS  A<WHATinN  Submitted  ^miWim^MM£8E!S.SL 

.."JOY-  'A!V!A  L^Ab  AbSOUATION,  N.W.CQR, BROAD  &  ARCH  Sts.,  Phila- 

Address   

Date    vjjrif 

F-9  .  ^^.^P*^- 

(i  >ver) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  F-MaKlGlpbia  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 


PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Charles  .Wat  son  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  *..MHI .M  

*999  c  00  .  c,       '-u^ermi^    „  ,  .   „ 

Address   .+.(.« P.  »  «  Relationship  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .....T 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

>xn  ....       „  Submitted  by  H  /  

F-NNSYLVANtA  GA8  ^SSOCIATfON,  Address  _  /  If  */:o»  Broad  &  A- 

Date   ^.ki.:..!?.l?   immsB 

F-9 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  .The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  #.^:y.^..Ista  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Hcs.»..Jj»..Pav.ana.r.ius.JiQher.  


Address  3       ..:;.%..     i'i  h. .  Z^.  *  ...I.  Relationship. 


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  &fip.i/.«...33.j....3.S.l!?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  l^tiona!. Array.  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

lOOtio    oO   OtU.iij   ■  G8.CL6 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NNSYLVANIA  GAS  ASSOCIATION,  Submitted  byJ«E.UNJIEn..GASJM.P.RQ.ra£NI..Qa1 

m  A9V|  Address   B™.^. 

£j;te  —   ^lula^6tpilla 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  £««§d!<«.  Town  H^B^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  P.&Ul.M.S.teE  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  Co;;!;:  i.er  

Address   l/0?..£q#ME9  J  Relationship  


4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  ftPXVk-L .S3.>...  121.7. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .V...a...v...^  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc...Tr.aflp..H,...lSAii..U  S.-.Ca.mlr.y.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION,  Submitted  by.J.HE.iJ.NI.T.ED.GAS-mp#0¥t^T^  

...   g  -  1919    '  Address   l!f.'.!M.MQM A.ASCE.Sl  I  

Date   ^aUikielptoia 

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  !'M!«4eiMa  Town  1^ .  .... 

PENNSYLVANIA  AVAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


l.  Name  £.^usl.J;.,..Ie.ir  '.  

(Give  name  in  full) 


2.    Home  Address  (P.  O.)  

(Street  Address) 


3.  Next  of  kin  

Address  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Natioiml„&£mj  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


TCI 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Camp  Greene,  V, .  C. 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  IEE.U^IT£D.GAS.JJSlERG^^IXO. 

Address  .        . . W ;  COR,  B.BQAD  &  _  ARCH  STS-,  P H I L A. 

Date   ;  U$6&T&M'- 

F-9 

_  (over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  FMafteipbia  Town  ^Mm^m**  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ?.»....?.!  §X$£  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  ?.?.QO.?.E&. ..St  Ujj&9Q&&&bb  Relationship  ILQ.tilGr  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  v.-:.-. a. A.. .vJ.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   0f.f.i.q6.r.5..B.9.5.Sry.©...C.QA2  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  aAaA-A^.tAJA  

(d)  Rank,  with  dates  of  promotions  2?.Ul..L3,Qiit  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  •  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by  i  .  A. .IA-.A.A^.AAaJ'A. .A.J;  

S       "'  Address  ?    "  ^  BROAD  &  AjRCt 

JUL  8  -  1919  ^ '"'SSSpi? 


Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oatli  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

1  1918 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ..„!...-.... ..........  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   L.....  1.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

lL    Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION^  s«bnu««d  ^.JHllfflaSiffiffiSi, 

^V.^  *  Address   ^:^.:99^3^^A.M^.^:^.^: 


Date 
F-9 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  of  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  JpJm.I&mlsa  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service.. ..3?§7?.f.. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .^lional.>Amjr..- . Artillery.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

e  u       a  u    THE  UNITED  GAS  IMPROVEMENT  CO. 

tNSYLVANIA  GAS  ASSOCIATION.  Submitted  ^HrW'.Tao^T^W^ 

Address   
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  !  ??!^!  Town  ^'f^^jSShip. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

George  Whitson 

1.  Name  .:  

(Give  name  in  full) 

_    tt       aii       /-n  ^  x       Killer!  in  action 

2.  Home  Address  (1.  O.)  

(Street  Address)  ^^<^PU< 

3.  Next  of  kin  Sarah.  Whitson  

Address         3.3.8... .8lQ.c.um...S.txe.e.t  Relationship.. ..Mo.thex  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service..........  I....'..  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  ional..A.r>dy  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  ?.?..\.&*..§}i?j!k..Z£f.&R$X.y.  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  '  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS     -  ^TION, 

Submitted  by  i.....rA....^..J~^.-.ri.\.^.......^..  

JUL  8  "1919  Address   J?/..Wi.C.<?Jl.BRQAJJ.A.^BCE,SlS^P.HLLA 

Date   
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ^^Tf1?  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  B$.?£.l:.M$£tlT.  

(Give  name  in  full)         PMfaMfe^T^ $ ? ; 

2.  Home  Address  (P.  O.)  6613 .  Frankf .Aye.  '„  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship. •P^gw-tjg  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ......CC- ..1L-1-.7.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  .'  ^..Q.V.?  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc. . ^.llli.. 9.  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  A880C/ATfON.  submitted  by.JBi*iI^EE!  I  

7 

Address   

Date  JUL  8  -  1919  _ 

(over) 


729 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

Widger  was  wounded  twice,  shell  shocked  and  gassed,    He  was  first 
wounded  on  August  31,  1918  when  Col.  Roosevelt,  son  of  the  fomer  President, 
was  wounded.    Widger  wrote  to  his  parents  that  he  was  standing  at  the 
Captain's  side  when  both  -./ore  injured.    First  he  was  shell  shocked  and 
gassed,  then  wounded  and  later  wounded  a  second  tine. 


County  :.  .?:t^T!t!7^*?7. :  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  J.ulius..Eingi.ieJ.d...(-^al.or.Qd.)  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  15Q1..J5U.  M.eshwM..M*    

(Street  Address) 

3.  Next  of  kin  to.?..  Carrie  .Wingfielg  


Address   AylantaA„Ga.  Relationship  KftttWM 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  iJ.Ullf.. .5.}.. .1.9.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ...:^;l..... ......  

Infantry,  Artillery,  Medical  Corps,  etc. 


(b)  Name  and  Number  of  Company,  Regiment,  etc  

(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

;      -  Submitted  by..  JM. EUM M M^^to 

N.  W.Cor,  Broad  &  Arch  Sts.,Phila. 

JUL  8  -  1919  Address 

Date   

(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  •'••••Fj^iX)eipifl»-"  Town  ,  3.r^mm. 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  iQhJi.Miiiia.e^  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  HrS.i..^CK!JJ3,..li5]hijmey  

Address  2327  _  Howard. St  LMmMt&JZ  Relationship  Wifxs  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service. ....?..t.:...r::i.s....~. ...... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Sngial£3ers. 


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  .^.V.f..''.:/.^.'.;  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

-  vania  'im.  submitted  ^JttKMiiJ^mjmQSfj^m.iCSL 

...         N.  W.cor,  Broad  &  Arch  Sts.,  Phtla. 
JUL  8  -  1919  Address  

£|te   ^idiaAe^pfaia 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ....S^i.©f...^*J!*S?  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  — 


(Street  Address) 

3.    Next  of  kin  


Address   Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ..-k?.ls. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department   '..    .  "  '    


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

JSYLVANJA  GAB  ASSOCIATION,  Submitted  by  L&LUtNn£Q.£ASJ& 

Address   


P.  W.  Cor.  Broad  &  Arch  c 


Date  

F-9  ,    _  . 

732 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County riinidcfttoa Town-;  -.Mis^ 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  ^'hJl^l  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  

Address  Si;>^>..;?.i---l-&S>».»-7-t-v  ^M^^f^^vlf'-' Relationship  Faili*.*:  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  -^.Q.Y.?...t-:j....l...l.r.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   \'...:.:.'...  .v  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

...Mi}1*...^.?...5.^ii..IJ5Ms 

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  ASSOCIATION.  Submitted  by....^^^^^s^H^ 

JUL  8  -  1919  Address   ...  L...1.1  1   

  rMadeipto 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers.  ,  , 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  -^imts  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  MilsA.9.¥i..W'.t...lilAi.?.s3rdje  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J&&B&Lcta  

Address  33ftLJK8»J5^*JMl..A3rje  &&8$3&l£  Relationship.;  ;h&r.  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service...... \. ...... 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ..?£h£?T.?.^ 

'  tl  3  Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

INSYLVANIA  OAS  ASSOCIATION.  Submitted  by    

I*,  rt , COR,  BROAD  &  Ar.uH  oib.f 
Address   


Date   

F-9 


.  Ht<3tfiKMlta 


(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should'  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  'i7.....T....$lftg  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  :  

(Street  Address) 

3.  Next  of  kin  

Address   Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .7...:..*.... ..I. ....... .*..., 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Qjf.USSS  Q^a..J^^L.J  .^...^'.l 

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


pi,  A  1  a 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

V 

Submitted  by  u.-..-..w....^,;..w:..»....t..  

PENNSYLVANIA  GAS  ASSOCIATION 


Address   S..W.,COS..3.B.0AP..&.. 

C i  ~  1 Q  t  Q 

735 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  service  consisted  of  only  two  months  in  the  S.A.T.C.  at 
Drexel  Institute;   just  about  timo  enough  to  "fall  in"  and  "fall 
out"  again.     Therefore  I  have'nt  much  I  can  tell  in  the  line  of 
exper  iences. 

W.  T.  Wiegand. 




ENNSYLVANIA  V\ 


County  ••JijJ*/t«I'*\-fc."' Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  US.  S.Z.St.SSXAj^S  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  St:?..°..SS.SS....SSJS.::.:.  


Address  12.G.l..Riiiggflld..St  !  Relationship  ISofcher 

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy  I  J 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

.  N  „  National  Array 

(a)  Department   T  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

■NNSYLVANIA  GAS  ASSOCIATION  Submitted  byM. Mim.fmM^mEMM, 

'  AJJ         N.  W,  Cor,  Broad  &  Arch  Sts.,  Phila. 

Address  


JU1A-.M?   *mla»ipstfs 

736 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Entered  service  by  draft  July,  1918.  Sent  to  Camp  Wadsworth,  S.  C. , 
was  placed  in  Go.  M,  57tn  Pioneer  Inf.,  then  transferred  to  the  medical  detach., 
same  regiment.  Proceeded  to  Camp  Merritt ,  N.  J.,  Sept.  23,  1918.  Boarded  transport 
"Leviathan",  Sept.  29th,  arrived  in  Brest,  Prance,  Oct.  8th.  Encamped  outside  of 
Brest.  Proceeded  to  Luny,  near  Ghaumont.  Remained  two  weeks  and  left  for  Le  Mons. 
Regiment  disbanded  here.  Was  sent  into  casual  company,  Paris  forwarding  Camp.  Left 
for  Base  Hospital  #88,  Nov.  11.  Arrived  Nov.  13th  at  Langres.  Hospital  removed 
to  Sananay,  Jan.  7tn*  January  29th,  was  sent  to  U.  S. ,  as  medical  attendant  on 
S.  S.  Finland.  Returned  to  France  about  March  1st  on  S.  S.  Maiu,  arrived  at  Brest, 
March  14th.  Returned  to  Base  Hospital  #88  at  Sanenay.  Left  St.  Nazaire  on  trans- 
port  Rydan  as  medical  attendant  to  mental  patients  on  April  12th.  Arrived  at 
New  Port  News,  April  25th.  Discharged  at  Camp  Dix,  N.  J.,  May  14,  1919.  Rank; 
Private. 


(Signed) 


LAFAYETTE  K.  WILLIAMS 


County  rz^fr^.....*:.  Town 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.    Name  Sari .  C ...  Wixsil  

(Give  name  in  full) 

339  17.  Wilton  fit. 


2.    Home  Address  (P.  O.)  ?.P.Z.±.\. 

(Street  Address) 


3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  C.VU'ifr...  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  ^K^.^^KI.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  &?.t. . . J] . . 3%Q.v.tA t . •  £ls X f J. . AJTfc %XL$. K3f . 


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Cauo  Hancock:  overseas 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

•^■STREET»  PHILADELPHIA,  PA. 

NNSVLVANIA  GAS  A880CIA I  ION,  byJHE  „M!IEDGM.!.M™I™M.?S:. 

m  w,  cor,  3*0 ad  &  Arch  Si  s.,  '  ti  l 

Address   

Date   j.U.L./j   ^^>i- ; 

(over) 

737 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Q.  4Ui&<)£}£$tt**  Town   ..rUa<ktfftfr-jp 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  JJ&OT.  J.....li?M(...Ir.,  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  '.  .-  


Address  ^L}l:...^^L!?l:.......,r^^^^^  Relationship  Father  

4.    Age  at  entrance  into  service  5.  Date  of  entrance  into  service  r. ..k".'....?. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 


(a)  Department  N&fc.ianaJL Army.  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

Sent  to  Car.ir)  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

•NNSYLVANfA  GAS  ASSOCIATION  Submitted  by..::MI.^iI£Jl.G^.iMMK^^ 

a  j  j  n.  w,  Cor,  3*oad  &  Aech  Sts, 

Address  

Date   

F-9 


PtI T '  A 

I    CI  l  -  fi 


(OVER) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  Town  ^.SUUQ^.Ff.}f:^ 

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 


Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J^Pm?..l8SA5.P.P.fe  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  lfr&t...Rft£&..W afl&Cfifik  

ajj  1AA5  S.  TVtvT  or  St  >h  i  l&A&innir-,  t>  i        v  Wife 

Address   ...r. r. •.......•£.""........  jJiAWJ^&k^zu-,  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service...... ..P....*. ...?„. .^........i  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   M  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)........  

Vent  to  Camp  Meadd;  later  on  commissioned  and  stationed  at  Camp  Wadstrorth-, 

(d)  Rank,  with  dates  of  promotions  ?A1S..A*3:8}£!?.:  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

NMbM  i/ANI/   3A8  »S8QC'AT!  Submitted  by..J#£.M$JI9.^ 

N.W, Cor,  Broad  &  Arch  Sts-.Phila. 

JUL  8  -  1919  Address   '^j^fy>f^ 

Date   

F-9 

(over) 
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SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 

My  entire  period  of  service  being  spent  outside  the  zone  of  operations , 
I  was  not  overseas  and  therefore  did  not  participate  in  any  of  the  operations 
that  resulted  in  the  final  defeat  of  the  great  German  war  machine. 

On  September  19,  1917  I  was  sent  to  Camp  Meade.    Here  I  was  placed  in 
the  31st  Training  Battalion,  154th  Depot  Brigade.    On  October  7,  1917  I  was  trans- 
ferred to  Co.  E,  315th  Infantry,  where  I  remained  until  May  16,  1918.    During  this 
period  I  underwent  the  various  forms  of  training,  attending  the  divisional  School 
of  Field  Fortification,  the  Regimental  School  of  the  Service  of  Security,  and  the 
Battalion  School  of  Bayonet  Fencing  and  Boxing. 

On  May  16,  1918  I  was  ordered  to  report  to  the  Headquarters  of  the 
Fourth  Officers  Training  School  at  Camp  Meade,  Md.,  where  I  remained  until  June 
28,  .1918.    On  the  latter  date  the  school  was  disbanded,  and  the  various  branches 
were  sent  to  separate  camps,  the  Infantry  going  to  Camp  Zachary  Taylor,  Ky.,  and 
the  Machine  Gun  to  Camp  Hancock,  Ga. 

I  remained  in  Camp  Gordon  until  August  26,  1918,  where  I  received  a 
commission  as  2nd  Lieutenant,  and  ordered  to  report  to  Wadsworth,  S.  C.  Here 
I  was  assigned  to  Co.  L,  60th  Pioneer  Infantry,  and  remained  with  that  organiza- 
tion, receiving  a  recommendation  for  promotion  to  the  grade  of  1st  Lieutenant, 
but  owing  to  the  conclusion  of  the  war  on  November  11,  1918  all  promotion  was 
ordered  stopped. 

I  was  given  my  order  of  release  on  December  15,  1918,  and  commissioned 
a  2nd  Lieutenant  in  the  Officers*  Reserve  Corps  of  the  U.  S.  Army  January  23,  1918 
which  commission  expires  January  23,  1923  unless  in  the  meantime  I  am  recalled  to 
active  duty. 

During  my  sojourn  at  Camp  Wadsworth,  S.  C.  with  Co.  L,  60th  Pioneer 
Infantry  I  attended  both  the  Gas  and  Bayonet  School,  and  qualified  as  a  Battalion 
Gas  Officer  and  a  fair  student  of  Bayonet  Fighting. 


(Signed) 


THOMAS  W.  W.  V/00DC0CK 


County BMadtel^lia Town  ^^*W;;7  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  E  P.3L  ;J.  ?. .  Wo  o  dh e a u  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

'nit 


3.  Next  of  kin  M^SL.SoMhS^  

Address   3Q7.7..AV.mXz&  Relationship. 

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  


Infantry,  Artillery,  Medical  Corps,  etc. 
(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  naval„R8serves  

(c)  Exact  Rank,  with  dates  of  promotions  e.-..v....v  .....V..';)  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

PENNSYLVANIA  GAS  submitted  by...J^.^!™.««  !^?^!^.^ 

Address   

(over) 

740 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


S^®?  Town  *iia<tefc 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  BdmKd..A*.  J»j^ii^Q»  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  


Address  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ..:,%...-f.?.3:.Q. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.) 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  Naval.  Res  'yes  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

*4HSVLVAWA  GAS  ASSOCIATE  Submitted  by J^^!™.!^!!^?^p^:^ 

N.  'A'.COR.BPOAD  &  ABCH  STS.,  Phi  Li* 
Address   

(over) 

741 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Philadelphia  ^d&'ph}* 

County  Town  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 


1.  Name  #&x,x.y..A,..%8?w&l8$.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  J^?.s..H^.Tearslev  

Address   5924.  Spring.. St  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  li&y... 5.,.. .1.9.16. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  Artillery.  .  .  .  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

Served  on  Mexican  Border;  Fort  Niagara;  Camp  Meade;  overseas 

(d)  Rank,  with  dates  of  promotions.&^&S.V..^   

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by...IH.£.!J.^!I£D..GAS.l^i?EQ^M£^]:.CO 

JUL  8  - 1919  Address  lE:9BlEB±^M3JhMU 

Date    ^S^uto 

F-9 

(over) 

742 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


Mr.  Yearsley  served,  on  the  Hexican  Border  with  Bat.  F,  2nd  Penna . 
Field  Artillery  y/hcre  he  was  Gunner  corporal.     lie  qualified  for  the 
first  Officers  Training  Camp  at  Fort  Niagara  May  31,  1917  and  was 
comissioned  three  months  later  as  2nd  lieutenant  and  assigned  to 
Cainj)  ! jeade . 


County  *  Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Lev/is  ?. ...Yerkes  ■  ,. 

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  .'.  

(Street  Address) 

3.  Next  of  kin  Letris.A. ...  Yerkes  s  

Address  2.1.7..  Dickinson. M3m?.*..$Z^M8Z$.*...'ftkt  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  ...t.\...'k5.'X7 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  l?*^™?*. JS™1  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 

 .§entfi^o„#Sg]Mj>.Jjea!;lg  


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  J$ttl.«...l$IS  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  EA.  

Submitted  by  

«•  '"-Cop.. Broad  &  arch  stsl  t-f:la. 

Address   

Date   FMa^pfaia 

F-9 

(over) 

743 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  ba  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County. 


-  JLkJk. 


Town. 


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  J.IPJ^Ti\?-.'A..X.9.U^S  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  ?223 .  Sllworth .  St ,  .......  

(Street  Address) 

3.  Next  of  kin  

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department  National  .Army  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.). 


Sent  to  Cairo  Meade 


(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 


8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

Submitted  by . . . .  T.t!  5.  M!!  !J.?.P .  GAS  IMPROVE  MEN  T  CO. 

N.  W, Cor,  Broad  &  Arch  Sts.,  Phila. 


YLVANfA  GAS  ASSOCIATION 


Address 


Date 
F-9 


(over) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County  ;p.^.^|^gl^BJft  Town-.  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  Joung.  

(Give  name  in  full) 

2.  Home  Address  (P.  O.)  rtoMhifl 

(Street  Address) 

3.  Next  of  kin  ,. 

Address  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  A.P.E&1.. ..4,9.18. 

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine- Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   .V..\..S  ^.Arny  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties: 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


NSVLVAWfr  Submitted  by.., 

'    N  ,Cqr,  Broad  &  Arch  Sts.,Phila 

Address 

Date   

F-9 

(over) 

7/R 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


county  PMadeftWa  Town  l^f3*^  

PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1     Name  ^?}}.P:.Ji^fB!i}y.:l?:'^... 

(Give  name  in  full) 

2.    Home  Address  (P.  O.)  

(Street  Address) 

3-  Next  of  kin :^.J.,.^^m  

Address  .?.?.?.*.       .9sfr..A>.t.  Relationship  

4.    Age  at  entrance  into  service  5.    Date  of  entrance  into  service  .v.V.v-.>:  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 

6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following: 

(a)  Department   Artillery  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  e  tc . . .  £M .-. . . A >. . . i.9.?.t.b. . J.£ © M . A V?k Xll P. £i'  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  

.8  er  v  ed . .  on . ;.  'ex.! <j.g,n. .       sr.; . .  .G  arap. .  .Hamaak.; . .  .ay  sr-ae*  s  

(d)  Rank,  with  dates  of  promotions  

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 
10.    If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 
below.) 


11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 

n  i    ...  v  ,       H~  UNITED  \m  11  ■!  .  '  - 

y*»  •  Submitted  by  

hw.  vAWfk  OAS  ^8OOlA1t0&  5  "  Cor.Bfoad  &  Abc;h  Sts. 

jUL  g  .  19J9  Address "7€*v*& 

Date  

F-9  r 

(OVER) 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 


1.  The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

2.  The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

3.  It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies. 

4.  The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A  person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C.  should  be  included. 

5.  The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  Such  service  is  not,  however, 
considered  of  an  official  character. 

6.  Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

7.  Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on  request. 


County   lown  


PENNSYLVANIA  WAR  HISTORY  COMMISSION 
PENNSYLVANIA  COUNCIL  OF  NATIONAL  DEFENSE  AND  COMMITTEE  OF  PUBLIC  SAFETY 

WAR  SERVICE  RECORD 

Fill  in  for  any  member  of  your  family  in  the  military  or  naval  service  of  the  United  States  or  of  the 
allied  countries,  from  July  28,  1914,  to  date,  and  mail  to  1300  Locust  Street,  Philadelphia. 

1.  Name  LQuis..Zpckpli.  .............  

;6npfe^name  in  fui1) 

2.  Home  Address  (P.  O.)  

(Street  Address) 

3.  Next  of  kin  ^.fAuale .  Zookoli  

Address  r.  Relationship  

4.  Age  at  entrance  into  service  5.    Date  of  entrance  into  service  Y. . .  3  !i  .* . .  .i? .4-.  

6.  Branch  of  service  (a)  Regular  Army.  (d)  Navy 

(b)  National  Guard.  (e)  Naval  Reserves. 

(c)  National  Army.  (f)  Marine  Corps. 
6a.  Service  in  Army  or  Navy  of  Allies — Give  Nation  and  Branch  of  Service. 

7.  If  in  the  Army,  answer  the  following : 

(a)  Department  l.A  

Infantry,  Artillery,  Medical  Corps,  etc. 

(b)  Name  and  Number  of  Company,  Regiment,  etc  


(c)  Where  and  when  located  since  beginning  service.    (See  point  12  below.)  '.  

Sent  to  Camo  Meade:  went  overseas,  and  was  taken  -oris oner  of  v/ar 

(d)  Rank,  with  dates  of  promotions  , 

Name  each  Camp,  Fort  or  Station.    (See  point  12  below.) 

8.  If  in  the  Navy,  or  Naval  Reserves,  or  Marine  Corps,  answer  the  following:    (See  point  12  below.) 

(a)  Name  of  ship,  or  ships  

(b)  Branch  of  service  

(c)  Exact  Rank,  with  dates  of  promotions  

9.  Casualties : 

If  died  in  the  service,  or  killed,  wounded,  gassed  or  missing  in  action,  give  on  the  back  of  this 
sheet  date  of  death,  cause  of  death,  date  and  place  of  battle,  and  details  concerning  casualties. 

10.  If  decorated  or  cited  for  bravery,  or  special  service,  give  date  and  complete  details.    (See  point  12 

below.) 

11.  Date  of  Discharge  

12.  Note:  If  space  after  a  number  on  this  blank  is  not  sufficient,  please  note  additional  facts  on  the  back  of  this 
sheet  or  on  a  separate  sheet.  Furnish  also,  if  possible,  photograph,  sketch  of  life,  war  experiences,  letters, 
diaries  or  any  other  interesting  information. 

RETURN  TO  THE  PENNSYLVANIA  WAR  HISTORY  COMMISSION,  1300  LOCUST 

STREET,  PHILADELPHIA,  PA. 


Submitted  by  

N  a/  cop.Bpoad  &  Arch  bis. 

JUL  8  -  Wig  AddrCSS 

£|te  •   '  jiitfWptofc? 

747 


SUGGESTIONS  CONCERNING  THE  WAR  SERVICE  RECORD  BLANKS 

The  blank  should  be  filled  in  at  once  without  waiting  for  discharge  or  official  reports. 

The  blank  should  be  used  for  men  and  women  who  have  entered  the  national  service  of  the  United  States,  either 
through  the  National  Guard,  the  selective  service  acts,  or  as  volunteers. 

-It  should  be  used  for  persons  who  have  entered  the  service  of  any  of  the  Allies.  \ 

The  test  as  to  whether  a  person  entered  the  service  is  the  formal  induction  and  the  taking  of  the  oath.  A/person 
who  went  to  camp  but  was  not  inducted  should  not  be  included;  a  person,  who  took  the  oath  as  a  member  of 
the  S.  A.  T.  C  should  be  included. 

The  blank  may  be  used  for  persons  who  have  entered  the  Red  Cross,  Y.  M.  C.  A.,  K-  of  C,  Y.  M.  H.  A.,  or 
S.  A.  service,  if  the  character  of  this  service  is  clearly  shown  under  question  6.  .Such  service  is  not,  however, 
considered  of  an  official  character. 

Whenever  possible,  the  blank  should  be  accompanied  by  soldier's  letters  from  the  front  or  camp,  photographs, 
and  other  interesting  material. 

Use  separate  blank  for  each  person.    The  Commission  will  gladly  furnish  additional  blanks  on. request. 

JjOuis  Zockoli  writes  under  da£e  of  December  14*  1913  giving  n  few  ; 
details  of  his  experiences-  in  a  German  prison  canp  as  a  prisoner  of-  war': 

"Just  a  few  lines  to  let  you  know- I  an  well ,and;  out  of  Germany 
not  much  worse-  for  my  rough  treatment .  •  T.Ve-  left  Germany  on  the  9th 
and  went  through  -.Switzerland  on  the  10th f  where  we  were  given  a  re-    .  ' 
ception  by  the  Red  Cross  at  Basle,  Berne-  and  Geneva.    V/e .  sure;  can    ■  - 
thank  the  Red  Cross  for  what  help  they  gave  us  while  we  were  prisoners. 
Very  few  of  us  would  be  alive  today.     -Jerry's  chow  consisted  of  -th'iii 
cabbage  or  turnip  soup  twice  a  day  and  a  po/rtion  of  black  sawdust 
bread  as  sticky  as  glue.    V/e"  were  sent  out/ on  a  farm  and  work  v/e  did.- 
Plouged  the  d— .  Dutch  farm  with  .cows  ang  oxen  from  daybreak  until 
dark."  «  / 


